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TRENDS IN THE CARE OF 
INDIGENT SICK 


ROBERT O. BROWN, M.D., F. A. C. P. 
Santa Fe, New Mexico 


(Read before the Rocky Mountain Tuberculosis Conference 
at Albuquerque, July, 1936). 


The problem of the care of the indigent sick 
is a confused and difficult one. It bids fair to 
continue imperfectly solved for years. This 
meeting is one of many that must be held, be- 
tween sociologists, social workers, doctors and 
governmental officials to clear up the difficul- 
ties. Can we now agree in a few general state- 
ments. 

The care of the indigent sick is now general- 
ly regarded and in the future will be regarded 
universally, as a public responsibility, rather 
than a private charity. Private donations to 
hospitals, clinics, or individual sick will be 
made, but when fully adequate provision is 
not made from private funds the Government 
will be expected, as a matter of course, to sup- 
ply them. This is almost the case now. 

Socialized medicine, if not already here, is 
certainly well on the way, at least as far as 
paying for medical care. Modern “adequate 
medical care,” because of its time require- 
ments, as well as financial costs, is so expen- 
sive that the majority of the medical profes- 
sion realizes it can not carry all the burden, 
and I think the rest of the world also realizes 
it should not be expected to. Some in the med- 
ical profession insist that the profession is 
actually giving the indigent as good care as it 
gives those able to pay their way, and that 
everybody is or should be content. In even 
the large cities with highly organized and 
heavily endowed clinics and hospitals, I can 
not believe this entirely true, and it seems 
perfectly incredible in rural communities, 


especially with the vast distances of New Mex- 
ico. A failure to give adequate medical care 


to the indigent sick does not fit in with mod- 
ern demands. 

As a corollary to these theses, that care of 
the indigent sick is a community responsibil- 
ity and that they are not getting it now we 
have the thesis that changes must be made to 
provide such care. Erecting a bugaboo label- 
ing it “state medicine” and railing at it is use- 
less. The changes to be made will be unpopu- 
lar with some of us if only because the new 
conditions are not those to which we are ac- 
customed. Changes actually are being made 
and are fairly clearly typified in the field with 
which most of us here are best acquainted. 

In the tuberculosis sanatoria of the United 
States in 1904 there were about 8000 beds for 
tuberculosis mostly in private sanatoria. In 
1923 there were 66,000 beds in 600 sanatoria, 
of which 274 were governmentally supported 
-—federal 40, state 58, county 224, city 52, and 
privately supported 226. In 1928, there were 
72,723 beds in 608 sanatoria—401 govern- 
mentally supported, federal 44, state, county 
and city 357, private and semi-private 251. 
In 1935, there were 95,198 beds in 1,240 insti- 
tutions, 807 governmentally supported—fed- 
eral 169, state 284, county 250, city 80, city- 
county 24, and private 433. From 1923 to 
1935 there has been an increase of 400% in 
federal sanatoria and departments—500% in 
state, 100% in county, 50% in city,, 24% 
in city-county — and of 200% in private, 
institutions. In 1935 the bed population was 
77,532 in governmentally supported institu- 
tions (51,129 of them state and county and 
city) and 17,666 in private institutoins. Does 
not this show a definite trend toward care of 
the indigent sick by governmental agencies? 

I have the strong impression that the in- 
crease in governmental facilities for care of 
the mentally ill would show much the same 
trend. We all know, in a general way, of the 
assumption of the care of syphilis, and to a 
lesser extent of gonorrhea, by public clinics 
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supported by governmental agencies. The ex- 
perience with the syphilis problem in the 
Scandinavian countries following the institu- 
tion of free government clinics for venereal 
diseases, seems to justify this method of care 
of these diseases, and is a strong argument for 
“socialized medicine.” We have seen the eif- 
fects of the crusades for preventive vaccina- 
tions and inoculations in this country, in 
peace and war, and in prosperity and disaster, 
carried on chiefly by governmental agencies. 
To belittle these achievements is to close our 
eyes to facts. 


Closing one’s eyes to facts is the surest way 
to run into disaster. I cite facts as to some 
health problems in New Mexico to consider in 
relation to Mr. Fay Guthrie’s plans for the 
care of the indigent sick of that state. The 
New Mexico Tuberculosis Association survey 
in 1934 by Mantoux testing on 4,755 children 
in 5 counties showed 19% positive reactions in 
the Spanish-American, and 13.2% in the An- 
glo-American group, or 19,274 children be- 
tween 5 and 14 years of age infected with 
tubercle bacilli, Of 1,044 adults examined, 
8.23% were “suspect” or “definitely diagnos- 
ed,” 3.88% were “definitely diagnosed” tuber- 
culous, and, as a rule, on further investigation 
“suspect” usually is changed to “definitely di- 
agnosed.” In the Spanish-American the “sus- 
pect” and “definitely diagnosed” are 3.6%, 
and in the Anglo-American 14.8%. This 
means 12,236 “definitely diagnosed” and 
22,662 “suspect,” and “definitely diagnosed,” 
adults in the state. Note that although 
the percentage of “definitely diagnosed” and 
“suspect” is 3 times as high in the adult Anglo- 
American as in the Spanish group, the per- 
centage of positive Mantoux tests is nearly 
twice as high in the Spanish-American chil- 
dren as in the Anglo-American. What’s to be 
done with these 12,236 definitely diagnosed 
adults, and the 19,274 reacting children, or the 
total of probably and definitely diagnosed tu- 
berculous adults and children of 41,936? Can 
400 physicians care for them in addition to 
their other work, in the patients’ homes, and 
largely without pay? 


I believe it is accepted that there should be 
one bed for tuberculosis for every death from 
it per year; this would mean 600 beds for New 
Mexico. We have, exclusive of federal insti- 
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tutions 677 beds in private hospitals and sana- 
toria, and 80 in the Socorro Infirmary. But 
New Mexico has a large import of tuberculo- 
sis, and these 677 beds are to take care of 
them. They are not all used now; but when, 
and if, they are so used again what of our 
own citizens? 

In a Wassermann survey in New Mexico in 
1934, one of the largest ever made in this coun- 
try, 5,237 random samples, 50.9 per 1,000 were 
definitely positive and since not all cases of 
syphilis have at all times a positive Wasser- 
mann, this means a probable incidence of 78.3 
per 1,000—a total of at least 21,100 cases in the 
state exclusive of Indians. Of these, 1 in 20 is 
under medical care. Can the profession, alone, 
take care of these? 


I could go on indefinitely multiplying exam- 
ples of our problems: bi-lingualism, and how 
to reach the two groups; economics both 
amongst the patients and the various govern- 
mental groups; the lack of general and health 
education of the public, with resultant diffi- 
culty in getting the patients to accept medical 
care; the effect of distances between the doc- 
tor and prospective patients, (about Taos the 
percent of births attended by physicians 
dropped from 331/3% to 10%, when a ten- 
mile limit from town was passed); the effect of 
the age-old customs, especially of the Spanish 


people, on the spread of disease—are a few 
samples. 


From the magnitude of the problem, the in- 
ference seems to me inescapable that we must 
look to the government for help in the care 
of our indigent sick. That is socialized medi- 
cine; but it need not be that bugaboo “state 


medicine.” If it is not to be, representatives of 
the Government, sociologists, and the doctors, 
must sit down together, face facts, and figure 
out new methods, which methods will have to 
be tried and modified and retried for many 
years to come, before the final solution is 
achieved. Administration of medical relief 
might well be left to the medical profession, 
along some definite plan, as suggested by Mr. 
Guthrie, but the financing of that relief, in- 
cluding pay for the physician, can not be upon 
the medical profession, but must be a com- 
munity burden. 
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Trends in Care of Indigent Sick by 
Public Agencies 


R. L. CLEERE, M.D., C. P.H. 
State Health Office, Denver, Colo. 


(Read before the Rocky Mountain Tuberculosis Conference.) 


The trend for care for the indigent sick has 
been brought about by changes in the social 
and economic problems of the average citi- 
zens. This has effected definite changes in the 
organization and administration of public 
health services and similar changes of medi- 
cal care will inevitably follow. I attempt to 
portray the role of the medical and social pro- 
fession in this change. 

I have been told that “if a social worker was 
performing her duties properly, she would 
tend to work herself out of a position, that is, 
the more people rehabilitated the less demand 
for social service work.” According to this 
standard, during the past few years, the aver- 
age practicing physician must think most so- 
cial workers have shirked their duties. In the 
opinion of many physicians social workers 
have exerted efforts to bring as many clients 
as possible under their guidance in order that 
their positions would be more secure, or pos- 
sibly a new position might be created. This 
idea is fallacious. A definite lack of under- 
standing has existed between the medical and 
the social service professions. This has been 
due largely to the emergency nature of the 
medical relief, lack of sympathy for the prob- 
lems of the physician and the attempts by so- 
cial workers to authorize medical care and to 
decide not only on the eligibility of the client 
but also of the physician which was due in 
many instances to the lack of any other agency 
or committee to assume this responsibility. 

The physician naturally associates the 
social worker with socialized medicine. How- 
ever, medical sociology is a relatively new sci- 
ence and must go through a period of transi- 
tion the same as other sciences have done. 
The health officer of today, after 100 years or 
more, is not considered a glorified sanitary 
policeman, but a practitioner of preventive 
medicine. No doubt social service work will 
have its Hippocrates or Florence Nightingale. 

The physician, the public health nurse and the 
social worker are repeatedly confronted with 
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mutual problems and there is a great need for 
closer relationship and team work in order 
that the common objective the promotion of 
human welfare be reached. This is particular- 
ly true in any plan for tuberculosis control 
because it “becomes just as necessary to know 
what kind of patient the disease has as it is to 
know what kind of disease the patient has”. 
The medical social worker must be considered 
as an integral part of any organized plan to 
promote the betterment of human welfare. 

The most recent plan to furnish medical 
care for the indigent sick was inaugurated by 
the F. E. R. A. under rules and regulations No. 
7.The Federal government declared 2 prin- 
ciples of importance as follows: “The conserva- 
tion of the public health is a primary function 
of our government,” and “the physician should 
be compensated for his service to the unem- 
ployed and their families.” The latter policy 
was adopted in spite of the fact that only about 
1 of 75 million of F. E. R. A. funds monthly 
was to be spent for medical relief. In other 
words, the cost of medical care was not con- 
sidered a part of the basic budget as were 
food, shelter and clothing. Other chief rea- 
sons why this program was not more success- 
ful in my opinion are as follows: 

1. Exigencies of various types which fore- 
stalled any preliminary educative or informa- 
tive measures to be presented to the public or 
practicing physicians. 

2. Apparent lack of, or failure to consider, 
medical advice in the original planning of the 
program. 

3. Failure to provide adequate hospital 
care. 

4. Failure to correlate activities with those 
of public health services. 

The F. E. R. A. program for medical care 
was not an entire failure. Many of the indigent 
sick otherwise would have gone without med- 
ical attention; in the transient centers many 
cases of syphilis were rendered non-infectious 
and some cases of early tuberculosis were di- 
agnosed and hospitalized; the program had cer- 
tain educational effects; and its experimenta- 
tional value should not be underestimated. 

The practicing physician, however, has been 
the target of so many propagandists and the 
victim of such extensive experimentation he 
has become opposed to most any new plan for 
administration of health services. His Hip- 
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pocratic ideals have not permitted him to keep 
pace with the changing social and economic 
conditions. He is at heart an individualist and 
slow to consider his patient a social unit and 
not simply a case of tuberculosis or some other 
disease. He does not have time to consider the 
social and economic conditions that were prob- 
ably the indirect cause of the tuberculous pro- 
cess and that it is important to know the “so- 
ciological pathology as well as the individual 
pathology.” 

Many physicians will immediately raise the 
cry of “state medicine” without perception of 
what the term means. State medicine is real- 
ly any medical service paid for by a govern- 
ment, such as the operation of a health depart- 
ment, of a tuberculosis sanatorium or an in- 
sane asylum. 

There is a definite tendency in Colorado for 
physicians to demand compensation from the 
government for treatment of their indigent 
patients. This has been best illustrated by ex- 
pression of opinion of physicians regarding the 
crippled children program. 

I think the State Division of Public Health of 
Colorado is fortunate in being responsible for 
the administration of the crippled children 
program. Here is an opportunity for combined 
efforts of social and medical public health pro- 
fessions which may demonstrate that physi- 
cians can be paid for services to the indigent 
by an official agency without socialization of 
medicine. The physicians have expressed hope 
that the crippled children program would not 
be restricted to indigents, but that they would 
be able to care for the low income group who 
can assume some of the financial obligation. 
The physicians also feel that if this service is 
restricted to the indigents and to the ‘cases 
whose family income is below the level of sub- 
sistence, that full benefits of medical and so- 
cial rehabilitation will not be attained; for the 

chief purpose of this program is to rehabilitate 
the physically handicapped, mentally compe- 
tent children to become self-supporting citi- 
zens of Colorado. They have also suggested 
that if the orthopedist receives pay for his ser- 
vices to the crippled indigent, other physicians 
should also receive remuneration for medical 
care rendered the indigent sick. These sug- 
gestions offer considerable food for thought. 
A health problem is considered as such only 
when it becomes amenable to solution through 
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systematized social action. It is becoming dif- 
ficult to distinguish between preventive med- 
icine and clinical medicine. In my opinion the 
provision of adequate medical care for the in- 
digent sick should be considered as a health 
problem and become a function of public 
health. Organized medicine, however, will 
never agree to being organized and adminis- 
tered by a social agency. This will necessitate 
administration by the federal health bureaus 
and the respective state, county and district 
health departments, with social service as an 
adjunct. 

The final plan would be similar to the secur- 
ity plan for health work at the present time. 
That is, a federal, state and county participat- 
ing plan in which funds would-be made avail- 
able for the medical care of the indigent sick, 
with the allotments to each state and county 
varying according to the number and type of 
cases. This, to me, would present a plan where- 
by the tuberculous indigents would be prop- 
erly cared for. In other words, each transient 
indigent could be charged to his resident state 
or the allotment from the federal government 
increased accordingly. This would probably 
necessitate a district hospital plan which I be- 
lieve would be practical for Colorado. 

Much factual data will become available at 
the completion of the national health survey 
being conducted under supervision of the Unit- 
ed States Public Health Service, in which 
800,000 families representing various economic 
and social levels are being studied as to age, 
number of people to household, whether they 
have been immunized against smallpox, diph- 
theria, the nature of illnesses suffered by the 
family, etc. 

Other data have been made available by the 
F. E. R. A., by experimental plans of the Amer- 
ican Medical Association and by various foun- 
dations and agencies. 

In considering any public health problem, 
the tuberculosis association must be given due 
credit for the good work which has been done 
and no doubt will continue to be done under 
their supervision. They have carried on the 
tuberculosis control work of the official agency 
in many states and will exert a strong influ- 
ence for any proposed plan or measure to care 
for the indigent sick. 

In formulating a workable solution to this 
public health problem, one agency or profes- 
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sion should not attempt coercive or collusive 
plans against another, but we should weigh 
the evidence carefully and work towards the 
common objective, the protection of public 
health and the promotion of human welfare. 
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DERMATITIS: ATOPIC AND 
CONTACT (ECZEMA) 


LESLIE M. SMITH, M. D. 
El Paso, Texas 


(Presented before the New Mexico Medical ee 4 at its 
54th annual session at Carlsbad, N..M., May 6-8, 1936 


The role of hypersensitivity in the different 
forms of dermatitis has been the subject of 
considerable study in the dermatologic clinics 
of Europe and America during the last decade. 
Although a great deal of progress has been 
made, there is much to be learned about this 
state and its relation to dermatitis. If the in- 
vestigator is inclined to be an enthusiast for 
his particular line of investigation, he is likely 
to be led astray and to misinterpret his find- 
ings. One not only must be familiar with the 
diseases he is investigating, their habits of ex- 
acerbation and remission, and with other dis- 
eases which are more or less similar, but he 
must maintain an open mind for all possibili- 
ties. For example, if a patient has improved on 
a change of diet, one must be sure that the im- 
provement was not due to a simultaneous 
change of environment, of clothing, of degree 
of activity or relaxation. A patient with a se- 
vere dermatitis of external or contact origin 
might be put to bed with a different diet, and 
the improvement laid to the diet when in real- 
ity it was due to avoidance of contact with 
the external irritant. To make the case more 
difficult of interpretation, the dermatitis does 
not necessarily return at once on exposure to 
the contact substance. The 2 requisites for 
progress in these studies are a broad knowl- 
edge of the conditions being investigated, and 
an open mind. 
The two forms of dermatitis in which hyper- 
sensitivity is recognized as playing a more or 
less definite part, are atopic dermatitis or neu- 
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rodermatitis, and contact dermatitis or eczema. 
Although these 2 are usually quite different 
clinically, histologically, and in their history, 
there are occasional mixed forms of dermatitis 
caused by several factors operating simul- 
taneously, which are difficult to classify. 
Changes may occur in the skin from long con- 
tinued scratching, infection and strong medica- 
tion, which mask the original character of the 
dermatitis. However, careful search usually, 
though not always, will give the dermatologist 
a clue to the nature of the condition, and in- 
dicate the line of investigation most likely to 
yield information of value. 

In adult atopic dermatitis there is, in a large 
proportion of cases, a history of an erythema- 
tous, papulovesicular, or exudative dermatitis 
in infancy or childhood. There is also likely 
to be a personal or family history of other 
diseases associated with the allergic state. In 
infants the character of dermatitis may be en- 
tirely different from that in older children and 
in adults. This is due to differences in reactiv- 
ity of the skin at different ages. An early erup- 
tion may clear up after a few months or a year 
or two, to be superceded in a few years by the 
more typical adult type of atopic dermatitis or 
neurodermatitis, or it may gradually evolve 
into this adult form without an intervening 
period of freedom. 

The characteristics of this condition in its 
pure form differ from those of the eczematous 
type of dermatitis. The skin is pruritic and 
gradually becomes darkened and _ thickened, 
with exaggerated skin markings, giving the 
picture known as lichenification. It is especial- 
ly prone to occur about the flexures of the 
body, probably the popliteal and antecubital 
areas, and the neck. 

There is some relationship between this type 
of dermatitis and other known allergic disturb- 
ances. Just what part allergy plays in these 
cases, however, is questionable. The skin 
usually reacts to scratch or intracutaneous 
tests with various food and inhalant substanc- 
es, silk, wool, etc., but this is apparently only 
one phase of the picture. To quote from a re- 
cent article by Sulzberger and Goodman!: 


“Because of the unpredictable course of this 
disease, we have been unable, in general, to verify 
the patients’ statements with regard to the role 
played by the incriminated factors. We have, 
however, occasionally found objective evidence that 
the ingestion of food ‘such as fish, eggs, or wheat) 
or the wearing of a garment (such as a silk scarf 
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or a woolen dress) has been followed by an ex- 
acerbation of a more or less quiescent atopic der- 
matitis. We have also noted that the appearance of 
@ common cold was in some cases regularly fol- 
lowed by a flareup of the existing condition. 

“However, we know of no regular successful pro- 
duction of the dermatoses by deliberate exposure 
to the presumptive causes during dermatosis-free 
periods. It must therefore be emphasized that, 
although the mass of clinical evidence suggests the 
role of exposure to certain allergens, the con- 
clusive proof of the causal role of any and all of 
these agents is still lacking.” 


Several competent investigators stress the 
importance of emotional instability and ner- 
vous strain in the production of adult atopic 
dermatitis? *. I have observed several qui- 
escent cases flare up after worry, business 
reverses, marriage, and such sources of emo- 
tional strain. 

In atopic dermatitis the hypersensitiveness 
is located in the capillaries of the skin, and not 
in the epidermic cells as in eczema. Reactions 
usually occur to various scratch and intrader- 
mal tests and are of the urticarial type. Patch 
tests with contact substances are seldom posi- 
tive. The sensitivity is subject to passive trans- 
fer by injection of serum of the patient into the 
skin of a nonsensitive person. These facts and 
the characteristics of the lesions serve to dis- 
tinguish atopic dermatitis from the eczematous 
type. 

It is the exception rather than the rule that 
one finds a definite cause, the elimination of 
which will promptly cause disappearance of 
the dermatitis. An attempt should be made to 
remove from diet and environment such sub- 
stances as are apparently harmful. Although 
skin tests are of value, they must not be relied 
upon too much, and must be followed by test 
diets. These cases are prone to chronicity and 
recurrence, and appropriate dermatological 
remedies are necessary in their control. X-ray, 
tar, and other remedies properly used will in 
the majority of cases cause disappearance of 
the dermatitis. Large doses of calcium, auto- 
hemotherapy, and foreign protein injections 
are also aids in treatment. Avoidance of the 
strain of business and domestic troubles is an 
important adjunct to treatment. 

True eczema is usually a contact reaction; 
that is, it is most often caused by external 
contact with substances to which the epider- 
mis has become hypersensitive. It is not relat- 
ed to familial allergy or atopy, and the blood 
does not contain reagins. As has been stated 
before atopic dermatitis is associated with a 


SOUTHWESTERN MEDICINE 


hypersensitiveness of the cutaneous vessels, 
and therefore responds with wheal to scratch 
or intracutaneous tests with various allergens, 
In contra-distinction to this, eczema, or contact 
dermatitis, being a more superficial process 
(epidermic), seldom reacts to intracutaneous 
or scratch tests, but does react after 24 to 48 
hours to application of the contact irritant 
(patch test). The list of substances which are 
capable of causing contact dermatitis is prac- 
tically without limit, and some suspicions must 
be gained from the history, location of erup- 
tion, or the patient’s occupation, hobbies, or 
environment before one has any idea what 
substances to apply by patch test. 

Among the common external irritants are: 
various plants (vegetable oils), chemicals, 
drugs, dyes, insecticides, cosmetics, cleaning 
compounds, soap, leather, paints and varnish- 
es, fur, wool, silk, local anesthetics, and fungus 
products. These, however, constitute only a 
small part of the list of substances which have 
been proven to be capable of causing eczema 
in susceptible individuals. As a rule the best 
material for the patch test is the raw material 
under suspicion, in such a dilution that it will 
not be irritating to the normal nonsensitive 
skin. In the case of plants it is the vegetable 
oil which is allergenic. In diagnosis they ap- 
parently have no advantage over the raw ma- 
terial. 

Contact dermatitis occurs on the parts of 
the skin exposed to the irritant. Though it 
most often occurs on the exposed parts of 
the body, this is not always the case, For 
example, an eczema from matches occurs 
in the neighborhood of the pocket in which 
matches are carried; eczema from lime or ce- 
ment, in addition to occurring on the hands and 
face, is likely to involve the scrotum and an- 
kles where the powder has sifted through the 
clothes to contact perspiration. 

True eczema, or contact dermatitis, is pre- 
dominantly vesicular in character, although 
early or mild cases may be only erythematous. 
As a result of vesiculation exudation and 
crusting are likely, and there may be pyogenic 
infection and changes due to scratching. 

Contact dermatitis, or eczema, must be dis- 
tinguished from other dermatoses. On the face 
it must be distinguished particularly from seb- 
orrheic dermatitis. Atopic dermatitis which 
has been overtreated, scratched, or otherwise 
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irritated, may appear eczematous and be diffi- 
cult to differentiate from true eczema. The ap- 
plication of a number of patch tests with com- 
mon irritants in weak concentrations will serve 
to differentiate the 2 conditions. Numerous 
positive reactions favor a diagnosis of contact 
dermatitis even though the specific irritant is 
not used. 

Although the irritants usually cause trouble 
by external contact, they are occasionally car- 
ried through the blood stream to the hyper- 
sensitive epidermis. This is known to occur 
with fungus products, and certain chemical 
substances, and it is possible that occasionally 
food proteins may cause true eczema in this 
way. The opinion of most American dermato!- 
ogists, however, is that foods are not often re- 
sponsible for this type of dermatitis. 

In some cases, certain metabolic disturbanc- 
es, notably diabetes, or hyperglycem‘a, are re- 
sponsible for the increased sensitiveness of the 
skin to external irritants. 

The eczematous type of dermatophytid is 
due to sensitization of the skin, particularly of 
the hands and feet, but occasionally elsewhere, 
to fungus toxins, from superficial fungus in- 
fections between the toes, fingers or elsewhere. 
This is due to the hematogenous distribution 
of the allergen. These cases react to either 
patch or intracutaneous test, and the reaction 
is likely to be of an*eczematous type. These 
cases often exhibit a sensitivity to several ir- 
ritants, so that we may have a multiple etiol- 
ogy, a dermatitis caused by fungus hypersensi- 
tivity and continued by soap or occupational 
substances. 

In acute exudative eczema, wet dressings of 
0.5 to 1% aluminum acetate are usually rapid- 
ly beneficial. A soothing lotion or paste may 
be used but ointments as a rule are contra- 
indicated. The histories of acute cases often 
give clues to their etiology. In chronic and re- 
sistant cases of contact dermatitis small doses 
of x-ray, ichthyol, and weak concentrations of 
tar are ordinarily beneficial. Every effort 
should be made in chronic cases to determine 
the cause. This is sometimes a long drawn-out 
process, and cannot be done unless the patient 
has the time, means, and inclination to go 
through with it. Often it is necessary to heal 

successive attacks by appropriate local and 
general measures before the patient can be 
persuaded that prolonged studies and repeated 
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tests are necessary. There are many cases in 
which, even with the patient’s cooperation, it 
is impossible to find the cause. In eczema due 
to fungus sensitization it is necessary, besides 
treating the eczematous dermatitis, to make an 
attempt to eliminate the cause by thorough 
treatment of the fungus infection, or by de- 
sensitization, or both. These cases are diffi- 
cult to handle and prone to recur. They are 
often not willing to remain under observation 
after the lesion has disappeared, and usually 
drift from one doctor to another at each suc- 
cessive attack. They are told that they have 
too much acid or too little acid, autointoxica- 
tion, or specific food sensitization. They get 
better and worse without treatment, and even 
sometimes with treatment. They need long 
continued treatment and expert supervision. 
Summary: The types of dermatitis associat- 
ed with hypersensitiveness, atopic dermatitis 
and eczema or contact dermatitis, are’ usually 
different in their pure forms, and their differ- 
entiation is important. I have attempted to 
give briefly the characteristics and nature of 
each. In cases of long standing secondary 
changes sometimes make it difficult to distin- 
guish the 2, but the distribution and history 


will usually give information of value. 
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MANAGEMENT OF SINUS 
DISEASE 


FRED W. STANDEFER, M. D. 
Lubbock, Texas. 


(Read before the New Mexico Medical Society at its 54th 
Annual Meeting at Carlsbad, New Mexico, May 6-8, 1936). 


Laymen, general physicians and rhinolo- 
gists are much concerned with this important 
prevalent disease. Many laymen are cautious 
in accepting treatment and frequently speak 
emphatically thereover to physicians who, al- 
ready dubious themselves, may not insist up- 
on proper treatment for their patients. The 
rhinologist continually hears the statement 
from the laity, “One sinus operation, always 
sinus operations”. 
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With this challenge we should consider the 
etiology and pathology of sinusitis and outline 
definite means of preventing and treating it. 

There jis no controversy over the cause of 
sinus infection. The upper air passages are 
invaded by the non-filterable virus causing the 
common cold, or by bacteria such as pneumo- 
cocci, streptococci, etc. All produce similar 
pathology though some are more virulent than 
others. 

After the initial invasion comes swelling of 
the mucous membrane of the nose. The tur- 
binates which have the greater part of the tis- 
sue of the nose, become engorged, mechani- 
cally blocking the air passages. The mucous 
membrane of the sinuses are then involved, 
making sinusitis as well as rhinitis. If the in- 
fection is mild, the marked turgescence lasts 
from 3 to 5 days and subsides leaving free air 
passages and, more important, free drainage 
of the nose. This is the ideal thing to happen, 
and for which we all hope, in every cold. But 
hangovers are frequent. Not only must we 
consider the after effects, but the co-existing 
pathology. With an acute cold, the nose and 
sinuses are not the only parts involved. The 
infection may cause in turn rhinitis, sinusitis, 
laryngitis, tracheitis, bronchitis, bronchiectasis, 
pneumonia, otitis media, etc. 

The spread of infection from the nose and 
sinuses—acute or chronic—may be by various 
routes. It may be by gravity and continuity— 
direct drainage from the sinus down the larynx 
into the bronchi—or by inhalation, the organ- 
isms in the inspired air being carried directly 
into the lung alveolii. There is also the possi- 
bility of lymph drainage directly from the 
nares and sinus directly into the lungs. Dr. 
Edward H. Campbell! reports that of 130 pa- 
tients between ages of 3 weeks and 90 years of 
age suffering with pneumonia all had sinusitis 
and concludes that infected sinuses may cause 
pneumonia. 

Dr. H. St. John Williams? states that in tu- 
berculosis sinus disease may be responsible for 
much of the cough and that marked improve- 
ment may follow treatment of the sinuses. He 
also states that from 5 to 16% of cases diag- 
nosed as tuberculosis are not that; hence, sinus 
study is important because disease of the si- 
nuses is the most common cause of non-tuber- 
culous chronic cough. 

Sinus infection may not be an important 
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etiologic factor in pneumonia, but absorption 
from purulent sinuses may be sufficient to 
prostrate a patient. This debilitating compli- 
cation added to a well developed case of pneu- 
monia may be the factor to prevent recovery. 
As high as 90% of children with pneumonia 
have otitis media either unilateral or bilateral 
and they rarely complain of the ears to draw 
the clinicians’ attention to them. I examined 
all the pneumonia cases admitted to the West 
Texas Hospital this past winter. All the chil- 
dren had sinusitis and otitis media. The mid- 
dle ear and sinuses are poorly protected in 
children and are readily invaded by acute in- 
fections of the nose. A large per cent of the 
adults had sinus infection. 

There has been some controversy as to 
whether the upper air passage may not be in- 
fected from the lower by coughing or sneezing 
or simply by exhaled air. 

Dr. G. E. Hodge? says numerous authors 
have insisted ‘that sinusitis is the primary 
cause of bronchiectasis while others that the 
bronchiectasis is primary. In an effort to 
check this in 10 patients with bronchiectasis 
at the Montreal General Hospital, he placed 
a small amount of 40% iodized poppy-seed oil 
in the trachea. The patients were asked to 
cough. In only 3 patients were traces of iodiz- 
ed poppy-seed oil found in the nasopharynx by 
roentgenograms. Mild silver protein was used 
in 10 patients. Only a few showed any stain in 
the nasopharynx after coughing. No iodized 
poppy-seed oil or mild silver proteins was 
found in the noses in these patients. During 
coughing the soft palate seems a fairly effi- 
cient barrier to the entrance of these substanc- 
es into the nasopharynx. The majority of writ- 
ers on this subject have expressed the opinion 
that the whole respiratory tract is simultan- 
eously affected and that, although bronchitis 
and pneumonitis have a tendency to clear up, 
they are kept active by the constant overflow 
from infected sinuses. 

Any patient recuperating from an acute 
respiratory infection with a persistent cough 
should have the paranasal sinuses thoroughly 
investigated. Many of these readily subside 
after the post-nasal discharge has been elimin- 
ated, and many tuberculous persons prompt- 
ly become free of persistent cough when sinus- 
es are carefully treated. It has been claimed 
by many that the mucosa of the paranasal si- 
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nus does not absorb readily and therefore 
sinusitis is not likely to be a focus of infection 
causing arthritis, rheumatism, etc. 

Dr. R. G. Snyder* writes that roentgeno- 
graphy of the sinuses of 386 patients was done 
and that roentgenologic interpretation of si- 
nusitis depends largely on a standard type of 
roentgenography. In 386 cases, the sinuses 
were clear. in 124, 32%; in 262 cases, 68%, the 
roentgenograms revealed slight, moderate or 
marked changes suggestive or indicative of si- 
nusitis. The changes were slight in 126 cases, 
moderate in 102 and marked in 34. The de- 
gree of arthritis bore no relationship to the 
degree of involvement of the sinuses. Of the 
total group, 126 were referred to rhinologists 
for clinical examinations. In 33 with positive 
roentgenologic signs was the rhinologist able 
to demonstrate sinusitis. 

In diagnosing sinusitis the general man does 
not always have the diagnostic helps that the 
rhinologist possesses but he need not be dis- 
turbed about this. There are many pathogno- 
monic signs that can be detected by limited 
helps. The greatest aid in diagnosis of sinusi- 
tis is to have it constantly in mind when con- 
fronted with respiratory disease. We too often 
are prone to dismiss the possibility of sinusitis 
because of lack of pain. We may have a viru- 
lent infection without pain or discomfort if 
the affected sinus is draining freely. In fact, 
this is to be suspected. In acute cases a well 
reflected light into the nose will show puru- 
lent discharge. Post-nasal drainage will be de- 
tected if repeated examinations are made. In 
the chronic type the nasopharngoscope, trans- 
illuminator, and x-ray may be needed. One 
may not establish the diagnosis of infected an- 
trum without antrum puncture and irrigation. 
Examination of trachea and bronchi by the 
bronchoscope is valuable. A condition in chil- 
dren simulating asthma is nothing more than 
thick tenacious mucus in the bronchi or tra- 
chea. The child can inhale but has difficulty 
in exhaling. If this is cleared with a broncho- 
scope the attack immediately subsides. 

Children’s sinuses become involved readily 
in acute rhinitis. Once involved they are prone 
to become chronic on account of lack of space 
for sufficient drainage. Recurrent or prolong- 
ed attacks of respiratory ailments may lead to 
an incorrect diagnosis. Dr. H. Kennon Dur- 
ham emphasies the resemblance of lung path- 
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ology associated with sinus disease to pulmo- 
nary tuberculosis. He says the symptoms, 
signs, clinical manifestations, and sometimes 
x-ray findings in the chest simulate pulmonary 
tuberculosis. This shows the importance of 
careful sinus study. 

Treatment of sinusitis may be preventive, 
conservative, and radical or complete. In pre- 
ventive treatment we must consider that all 
preparations used for shrinking the mucosa are 
of doubtful value. In many cases they are def- 
initely deleterious to the nasal cilia. The first 
object is ventilation. Shrinking of the mucosa 
accomplishes this and relieves the nose from 
alternating air pressures. With the mucosa 
shrunken the accumulated material can be 
removed. This can be accomplished by gentle 
suction with either hand bulb attached to soft 
rubber catheter or by the suction tip that fits 
into the nares. The suction should be gentle. 
Of the drugs that shrink 1 to 3% ephedrine 
in normal saline solution is probably best. Oil 
is of no value and probably does harm. The 
action of the cilia is greatly reduced by oil. 
Vicks drops, etc., are in this class. The low 
head position gets the medication to the entire 
nasal area. There is probably nothing the at- 
tending physician can do that will give his pa- 
tient with acute respiratory infection more 
comfort than a complete toilet of the upper air 
passage. The attendant can be given definite 
instruction which if carried out will be of in- 
estimable benefit. 

A subacute or chronic sinus must have a 
different procedure. It is surprising how much 
cooperation one may receive from small chil- 
dren in washing out the antrums through the 
natural openings. We use this treatment rou- 
tinely with gratifying results. In adults with 
accumulated pus we irrigate with small punc- 
tures through the antral walls. With this treat- 
ment most cases recover if treatment is con- 
tinued over a sufficient period. 

The rhinologist must confront the condition 
frankly and be candid with his patient. To do 
less is borrowing trouble. The patient wants 
to know if you can cure sinus disease. The 
ideal cure demands the restoration of the parts 
to their normal functions and histologic ap- 
pearance. Obviously this cannot be accom- 
plished in long standing chronic disease. One 
may have to do radical operations, which I 
prefer to call “complete operations.” I tell the 
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sufferer he can expect to be relieved of path- 
ologic conditions causing his trouble and I am 
prepared to minimize the disturbance of the 
physiologic functions, and preserve the nor- 
mal appearance of the nose and the patient. If 
these conditions are com>lied with clinical cure 
is expected. 

Another and most important factor to care- 
fully consider in outlining the plan of proce- 
dure in treatment of any sinus condition, but 
more especially the subacute and chronic is 
the question of al'ergy. We find a great per- 
centage of our sinus cases are sensitive to the 
pollens or foods or to both. Operative proce- 
dures undertaken in the presence of allergic 
conditions is inviting disaster. It would be 
most interesting to know what percentage of 
sinus cases who require repeated operations 
are allergic. A careful history in regard to 
seasonal hay fever will help but in all suspi- 
cious cases of allergy the prospective patient 
should be thoroughly tested for all possible 
sensitizations. I find this precaution has great- 
ly reduced the unfavorable results following 
sinus surgery. 

Summary 

Sinusitis is prevalent in all acute respiratory 
infections. It should be thoroughly investigat- 
ed when considering focal infections. 

A great deal can be accomplished in a pre- 
ventive way by carrying out simple measures 
to relieve blocking and promote drainage. 

Treatment should be conservative and me- 
dicinal in acute and subacute cases. In chronic 
types one should do the thing necessary in a 
radical or “complete procedure” that promises 
a therapeutic cure. 

Allergy should be suspected in all sinus in- 
fections. 


1. Edward H. Campbell: Otolaryngol., Nov., 1934. 


2. H. St. John Williams: New York Sta:e Jour. 
3. G. E. Hodge: Arch. Otolaryngol., Nov., 1935. 
4. R. G. Snider: Arch. Otolaryngol., Jan., 1934. 


Inter-Relationship of Sinus Infec- 
tion to General Disease 


REA E. ASHLEY, M. D. 
San Francisco 


(Presented to the 45th annual session of the Arizona Sta.e 
Medical Association, April 23-25, 1936). 


The tonsils, teeth, gall bladder, appendix, and 
even the mastoid antrum as etiological factors 
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in many local as well as general diseases, have 
long been recognized, but strangely enough 
the relationship of the nasal sinuses to the 
production of similar complications has at- 
tracted little attention. 

The fault lies in two directions. First and 
most flagrant, have been the nasal specialists. 
They have either failed to tie up the sinus 
findings with the general condition of the pa- 
tient, or have said little about it. Secondly, 
while the internists have been foremost in in- 
vestigating focal infection, they have rarely 
mentioned the sinuses in this connection. This 
is particularly true concerning certain dis- 
eases of the lower respiratory tract. Wood 
states “evidence of secondary infection of the 
lower portions of the respiratory tract fron: 
nasal sinusitis is too absolute to be denied”’. 
Hajek advised eradication of sinus disease in 
preference to change of climate in efforts to 
relieve catarrhal changes in the larynx, tra- 
chea, bronchi, and lungs. 

The subject certainly deserves wide recogni- 
tion, for it is true beyond question that seri- 


‘ ous, and even fatal, diseases often originate in 


the nasal sinuses. It is equally true, that many 
ailments originating in these foci, while not 
immediately serious or fatal, finally become so, 
and are meanwhile a menace to the comfort 
and well being of those affected. 


Better results will be obtained when rhino!- 
ogists fami!iarize themselves with the signs 
and symptoms of general diseases, among 
which may be mentioned hypo- and hyper- 
thyroidism, allergic manifestations, pituitary 
disease, hypo- and hyper-acidity, etc. It should 
be kept in mind that all nasal symptoms do not 
have their etiology in the nose and throat. 
Better results will also be obtained when clini- 
cians realize that sinus infection may be se- 
vere without marked objective signs, such as 
demonstrable polyps in the nose, and headache; 
when they appreciate that hypertrophy of 
granulation tissue extending down the lateral 
pharyngeal walls, and enlargement of the pos- 
terior chains of cervical nodes, usually mean 
sinus empyema, many of the obscure diag- 
noses, including chronic cough, neuralgia, and 
neurasthenia, will disappear. 

Bacterial infections gaining entrance to the 
body mainly through the upper respiratory 
tract cause a great number of diseases. It is 
my opinion that as our methods of diagnosis 
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become more proficient, the nasal sinuses will 
rank first among the infective foci responsible 
for serious complicating diseases—the tonsils, 
teeth, and gall bladder not excepted. 

Extension of infection from a sinus may take 
place in the following ways: 

1st—By direct extension, i. e., rupturing in- 
to contiguous sterile tissue, thus producing 
meningitis, thrombosis of the cavernous sinus, 
retrobulbar neuritis, ocular palsy, subdural or 
brain abscess. 

2nd—By extension along the mucous mem- 
brane, with middle ear abscess and mastoid. 

3rd—By gravity into the larynx and lungs, 
and down the esophagus into the stomach and 
intestines. The location of the nose above the 
digestive apparatus favors the entrance by 
gravity of septic material from the sinuses 
into the pharynx, larynx, bronchial tree, and 
also into the stomach and intestinal tract. 
Gravity, therefore, is responsib!’e for a certain 
portion of the respiratory and gastrointestinal 
complications. In all chest diseases careful in- 
vestigation of the sinuses should be made. 

4th—By infected material carried by the 
lymphatics into the cervical nodes, the pharyn- 
geal nodes, with possible retro-pharyngeal ab- 
scess, and thence into the mediastinal and peri- 
bronchial lymph nodes. 

5th—By extension through the blood stream 
causing septicemia and bacteremia with mui- 
tiple abscesses. 

6th—By toxins of sinus infections sensitiz- 
ing the patient causing allergic reactions. 

Many of the obscure symptoms found in in- 
fancy and childhood may be explained by in- 
fected sinuses. Parents often comoilain of a 
child’s not thriving, of his constantly having 
colds, chronic cough, croup, conjunctivitis, 
blinking of eyes, unexplained temperature, 
and fatigue; the child may be irritable, cross, 
and if old enough complain of headache; he 
may even be nauseated and vomit. Such cases 
are apt to be diagnosed malaria, recurring in- 
fluenza, pneumonia, brain abscess, or brain tu- 
mor. I recall two cases of convulsions in chil- 
dren with acute kidney infections in which the 
nose and throat findings were entirely nega- 
tive; however, x-ray plates showed the antra 

_ to be infected, and drainage of these sinuses 
resulted in immediate and complete recovery. 
Among the systemic sinus complications in 

children may be included anemia, malnutri- 


tion, gastro-intestinal upsets, pyelitis, myocar- 
ditis, chorea, acute rheumatic fever, and 
symptoms simulating tuberculosis. 

In adults the more obscure symptoms many 
times directly due to sinus infections are head- 
ache, vertigo, arthritis, bursitis, affections of 
the skeletal muscles, and atypical facial neu- 
ralgias. Fay explains neuralgia as an inflam- 
mation of the blood vessel sheaths resulting 
from chronic sinusitis. 

Darrow believes that sinus infection plays 
an important part in the etiology of chronic ul- 
cerative colitis. It has recently been demon- 
strated that infected material from the sinus 
descends into the stomach and intestines; the 
acid of the stomach coagulates the albumen 
thus protecting the included bacteria, allow- 
ing them to enter the bowel where the diges- 
tive juices of the intestines dissolve the al- 
bumin and liberate the unharmed bacteria. 


There is a close relationship between con- 
gestion of the sinuses and constivation. We 
frequently find a bowel disturbance followed 
immediately by a flareup of the sinuses, and 
vice versa. A similar close relationship exists 
between the sexual glands and the sinuses; 
many women have a sinus infection at each 
menstrual period; unmarried girls with sinus 
congestions and infections often lose them af- 
ter marriage. “Faddy” diets, such as those in- 
cluding the ingestion of large quantities of 
fruit juices and of starchy foods, frequently 
result in hyperplastic sinus disease. Non-spe- 
cific infections of the kidneys, bladder, pros- 
tate, and seminal vesicles may often be traced 
to infected sinuses, with cures greatly facili- 
tated by eradication of these foci. 


Fifteen Years with Trachoma 
Among the Indians 


PAUL G. EILERS, M. D. 
Washington, D. C. 


(Read before the 45th annual session of the Arizona State 
Medical Association, April 23-25, 1936.) 


Trachoma goes back to at least the 16th cen- 
tury when it attracted attention in the army 
of Napoleon and was called Egyptian ophthal- 
mia. Later there were extensive outbreaks in 
other armies and it was called military oph- 
thalmia. 
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It is of infectious origin; but the exciting or- 
ganism has not been definitely isolated. 

The question often has arisen as to what ex- 
tent diet and physical condition influence tra- 
choma. Some authorities maintain these are 
important factors, while others claim they are 
unimportant. Dr. Thygeson, a leading author- 
ity, recently told me that after exhaustive re- 
search he believes that diet and physical con- 
dition have no influence. I see far more cases 
in strong healthy individuals than those below 
par. We like our patients, however, in as good 
condition as possible. 

There is also the question as to whether 
some races are more susceptible than others. 
It is known in all races and probably the great- 
er incidence in certain instances is due as 
much to uncleanliness and unhygienic sur- 
roundings as well as added predisposing fac- 
tors in the way of intense sunlight, dust, 
smoke, sand and heat. Our Indians are in con- 
stant contact with smoky open fires in badly 
ventilated tepees or huts. 

It has been said that negroes are immune to 
trachoma. I have had no experience with 
them and would like very much to get inform- 
ation as to whether trachoma is found among 
them. 

Trachoma occurs at all ages and usually af- 
fects both eyes, although unilateral cases are 
seen. The reason for the one eye remaining 
free I do not know. Trachoma usually begins 
insidiously and may exist a considerable time 
before subjective symptoms arise, although 
many cases apparently have acute beginnings. 
In these the acute infections may be superin- 
duced upon an o!d subdued trachoma. The 
earlier stages, however, have more marked in- 
flammatory symptoms and discharge than do 
the later stages where hypertrophy and dis- 
charge are slight and scar tissue has devel- 
oped. In between are many phases with inter- 
missions and exacerbations. 

We rarely call a case of trachoma cured, but 
prefer the term arrested because we have seen 
too many apparently cured cases flare up. 
Scar tissue does not always mean trachoma, 
and some cases get well without scar. The scar 
might be due to a grattage or other operative 
procedure or caustics on a mistaken diagnosis, 
as for instance a folliculosis. The scar is found 
in practically all advanced or arrested cases 
and helps greatly in case of doubt. 
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We have 2 general classifications of tra- 
choma. The papi'lary form with small, numer- 
ous papillae upon a thickened conjunctiva 
gives a velvety appearance. The papillae may 
be large, giving a raspberry like appearance 
to the tarsal conjunctiva of the upper lid up- 
on which it is chiefly found. In the follicular 
or granular form, the granules, grayish and 
translucent found particularly in the fornix, 
are usually large and less numerous than many 
in which few papules or follicles are found 
with a smooth thickened, translucent yellowish 
conjunctiva. This is a late stage of the more 
acute types and constitute what we term 
“burnt out” trachoma. 

We classify by code numbers. The papillary 
type is No. 1, follicular No. 2, the combined 
No. 1 and 2 and scarring is No. 3. No. 3 used 
alone indicates the case is arrested. No. 4 is 
suspicious and No. 5 is folliculosis. 

It may be difficult to distinguish between 
folliculosis and trachoma. Folliculosis usually 
presents small rounded translucent elevations 
arranged in rows only on the lower lid. If the 
tarsal surface of the upper lid is affected,’ we 
are inclined to call it trachoma. 

We believe a positive diagnosis in doubtful 
cases can be made by a hand slit lamp. If the 
upper corneal limbus (the division between 
the sclera and the cornea) has slight exten- 
sions of the blood vessels into the cornea, we 
call it trachoma; this type of pannus is path- 
ognomonic. If the pannus is macroscopic so 
much the better. Blood-vessel change occurs 
as soon as 2 weeks after trachoma infection. In 
late arrested cases the blood vessels may not 
be demonstrated with slit lamp due to the fact 
that the vessels do not have blood in them. 
They can be found, however, with the large 
microscopic slit lamp since the vessels always 
remain patulous; even with the small hand 
‘amp they can be seen if an irritant such as 
dionin is used since blood will then again ap- 
pear in the vessels. 

The therapy of trachoma presents many 
problems dependent on the type. The principal 
medicinal agents are the caustics such as sil- 
ver nitrate and copper sulphate solution, oint- 
ment or pure. As a rule the more acute cases 
with profuse discharge do best under silver 
nitrate from a 2% solution to the pure stic' 
applied to the everted conjunctiva. The prop- 
er use of silver nitrate requires much experi- 
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ence, although a 2% solution on a cotton 
tipped applicator applied to the everted lid 
with no pressure or friction, and thoroughly 
irrigated off with a saline or boric solution, 2 
or 3 times a week is a fairly safe procedure 
for any physician. Silver nitrate may be used 
over prolonged periods without producing 
argyrosis if the irrigation is thorough each 
time the silver is used. In the days between a 
.05% solution of zinc sulphate or other mild so- 
lution as the physician may prefer may be 
used. As to how silver is to be used largely 
depends on the reaction. Some cases will not 
tolerate silver, and it must be kept off the cor- 
nea in all cases. 

In the older cases without much inflamma- 
tion, copper sulphate is perhaps better than 
silver. In many cases we use the pure stick 
applied to the lids with no friction or pressure, 
2 or 3 times a week. We substitute the daily 
instillation of a 4% solution of copper sulvhate 
or use 5 to 10% copper citrate ointment. Cer- 
tain cases, however, do not tolerate copper. 
Where the copper stick is used the eye must 
be thoroughly irrigated afterward to remove 
the excess copver. Other therapeutic agents 
are ye'low oxide of mercury, 2% glycerol of 
tannin, 5 to 25% alum stick, etc. Adrenalin is 
a valuable adjunct in many cases. There are 
many other medicinal agents. 

Last year we used chalmoogra oil with fric- 
tion for about 1 minute on each everted lid 3 
times a week or even daily, but discarded it as 
having no specific action. The massage of the 
lid may have been slightly beneficial. 

For the past 8 months we have used 10% 
quinine bisulphate with a well saturated cot- 
ton tipped applicator with gentle firm friction 
for about 1 minute until a slight bluish cast of 
the conjunctiva appears. No irrigation is used 
and no harm results if the solution covers the 
cornea since the solution has no effect on the 
corneal structures. The application is made at 
first 3 times a week, later twice a week and 
sti'l later as the case improves, once a week. 
The application is painful and an anesthetic is 
usually necessary. Pantocain is preferred, al- 
though butyn or even cocaine may be used. 
Later as the eye becomes more tolerant the 
anesthetic may be dispensed with. We use also 
a 2% and later, as the patient doesn’t complain 
of much burning, a 4% ointment of bisulphate 

of quinine, every n ght and morning. In the 
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main patients complain less of pain and burn- 
ing with the quinine treatment than they do 
with the silver or copper treatments. The qui- 
nine bisulphate has a pronounced effect in 
clearing up pannus which often complicates 
trachoma; pannus, by the way is not due alone 
to friction of a roughened lid on the cornea, 
but is in part due to the trachoma process it- 
self so it must be due to the specific effect of 
the quinine on the trachoma that we get an ef- 
fect in these cases. The quinine treatment 
seems superior to any other. 

The surgical treatment in trachoma includes 
the various types of grattage, expression of 
the follicles by ro'ler forceps or by other types 
of instruments down to the more extreme 
measures of excision of the tarsus and a strip 
of the fornix. These may be used in conjunc- 
tion with medicinal agents. 

In the earlier types of grattages we former- 
ly everted the lid, chopped up the conjunctiva 
with the 3-bladed Darrier knife and forcep 
and then literally scrubbed off the entire con- 
junctiva with a toothbrush the bristles of 
which had been cut short to make them stiff 
and hard, and dipped in a 1-1000 solution of 
bichloride. Novocain had been injected into 
the lids, or with a child, a general anesthetic 
was given. This was followed by severe reac- 
tions so that topical applications were neces- 
sary for a number of days to bring the lid 
down to anywhere its normal size. The theory 
was that trachoma got well by the production 
of scar tissue. This method we have discarded 
although I believe it is still used. 

We have almost entirely discarded roller 
and expression forceps because the gentler op- 
erative measures are best even though their 
repetition may be required. Hence in most of 
the grattages we merely avert the lid upon a 

retractor and rub with gauze sufficiently to 
break up the granules or papules, irrigate with 
boric solution and before the patient leaves 
the table instil a small amount of holocain and 
epinephrin ointment. This last measure gives 
a great deal of comfort. The reaction is so lit- 
tle that an hour later the patient looks like he 
had had nothing done to his eyes. The grat- 
tage is preceded by anesthesia with a 10% 
solution of cocaine instilled 3 times—about ev- 
ery 2 minutes. If more profound anesthesia is 
desired the pure flakes of cocaine are instilled 
afterward. Some cases require deeper grat- 
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tage than can be secured with gauze; in these 
we use a small curette. It is usually necessary 
to use the curette on the more pronounced 
areas—not bearing down too hard on the 
curette or gauze. We follow for about 3 
days with boric and saline irrigations and in- 
stillation of 25% argyrol until the slight acute 
reactions clear up before starting the regular 
trachoma follow up treatments. 


We treat both suspicious and folliculosis tra- 
choma. Thus no possible trachoma case goes 
without proper treatment. 


In certain old cases of trachoma where the 
lid is much thickened, scarred and covered 
with fibrous excrescences tarsectomy is indi- 
cated. The classical text-book operation con- 
sists in removal of the tarsal plate and bring- 
ing the retrotarsal fold of the conjunctiva over 
the denyded area and stitching it to the ciliary 
margin of the lid and then to prevent a pos- 
sible entropion a row of cautery punctures are 
made in the outside of the lid d'rectly above 
the cilia. We vary this operation by removing 
the tarsal plate only. The sutures and the 
cautery are not used. We believe that the 
retrotarsal fold in old trachoma cases is al- 
ready too short and if we attach it to the lid, 
we invite an entropion. The denuded area will 
heal over very nicely a'though excessive gran- 
ulations may require removal by rubbing with 
gauze a time or two before healing is complete. 
A canthotomy is always done in these cases at 
the time the plate is removed. 


The most frequent complications of tra- 
choma are pannus and corneal ulceration and 
occasionally iritis. Trichiasis or entropion due 
to cicatricial contraction of the conjunctiva 
may occur, as symblepharon, in certain old 
vases. 


Acute pannus usually gets well with the tra- 
choma; however it sometimes becomes neces- 
sary to treat the pannus. Dionin, either in a 
20% solution or the pure powder instilled in 
the eye is usually useful. Atropine in con- 
junction is valuable especially if an iritis is 
suspected. If pannus persists we sometimes 
do a peridectomy, excising a strip of conjunc- 
tiva surrounding the cornea with a view of 
cutting off the blood-vessels which extend 
over the cornea. A cautery may be used to de- 
stroy the vessels at the edge of the cornea in 
place of a peridectomy. 


Entropion, ectropion and symb'epharon can 
usually be corrected by operative measures. 
Corneal opacities from scars, corneal ulcers 
or organized permanent pannus are usually 
more or less permanent, since treatment usual- 
ly accomplishes very little. 
Discussion 
DR. H. T. BAILEY: I would like to ask Dr. 
Eiler if the physicians in the Indian Service 
use jequirity or any other preparation to cause 
acute congestion or inflammation in the eye. 
- A few years ago when Dr. Mullins was in 
the United States Health Service, he told us 
to get all the granules out when we operated. 
He said that if a granule was left in the lids 
it was much like leaving a potato in the hi:l; 
the trachoma would return. In 1929, Dr. Mc- 
Henry of Oklahoma City read a paper before 
the meeting of the American Medical Associa- 
tion. He said, “Always roll the caruncle to 
prevent a return of the trouble.” Get all the 
potatoes out of the hill, if you please. Since 
that time I have made a habit of rolling the 
caruncles and to my knowledge have not had 
a relapse. 


THE ARIZONA MEDICAL IN- 
DUSTRIAL COMMITTEE 


DR. D. F. HARBRIDGE 
Phoenix, Arizona 


Three years ago the Arizona State Medical 
Association named a new and important coi- 
mittee known as the Industrial Relations 
Committee. As named then, and as it contin- 
ues now, this body consists of 5 members with 
the president of the association always a mem- 
ber and chairman, while the secretary of the 
association serves as an exofficio member. The 
committee serves for 1 year when it becomes 
the privilege of the imcoming president to 
name a new group. A secretary for the com- 
mittee is selected annually which brings the 
actual membership to 7 members. The first 
committee selected consisted of Dr. Meade 
Clyne, Tucson, president and chairman, Dr. 
R. D. Kennedy, Globe, Dr. A. C. Carlson, Je- 
rome, Dr. E. Payne Palmer, Phoenix, and Dr. 
Robt. Ferguson, Bisbee. The second commit- 
tee consisted of Dr. C. R. K. Swetnam, presi- 
dent and chairman, Dr. R. D. Kennedy, Globe, 
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Dr. A. C. Carlson, Jerome, Dr. Meade Clyne, 
Tucson, and Dr. E. Payne Palmer, Phoenix. 
The current committee has as its members, Dr. 
J. D. Hamer, president and chairman, Dr. A. 
C. Carlson, Jerome, Dr. R. D. Kennedy, Globe, 
Dr. Meade Clyne, Tucson, and Dr. E. C. Houle, 
Nogales. Dr. Warner W. Watkins of Phoenix 
has served as secretary to the committee since 
its inception, while Dr. D. F. Harbridge is the 
exofficio member as secretary of the state as- 
sociation. 

Regular meetings of this body are held on 
the first Sunday of each month at Phoenix. 
At this meeting the doctor’s position in rela- 
tion to industrial cases is thoroughly gone into 
with complaints any physician may have re- 
garding the handling of his case or cases by 
the industrial commission of the state consid- 
ered and final recommendations as to the dis- 
position of the matter made to the persons 
concerned. 

Recognizing the worth of this committee as 
a mediatory body, the industrial commission 
saw fit to name it as a rating board to meet 
with the medical referee and officials of the 
commission on the first Monday of each month 
to act upon current cases before the industrial 
board. As a rating board, the exofficio mem- 
ber of the committee is dropped. Three agen- 
cies are served by this representative medical 
body: the industrial commission which is con- 
cerned with fair and equitable compensation 
to the workers coming under its provisions, 
the patient, or worker, who is desirous of re- 
ceiving the highest compensation permissible 
for his disabilities, and the physicians of the 
state who serve as “go-betweens” with the 
commission and the patients. Quite often each 
of the 3 agencies concerned may have a griev- 
ance which is presented the committee for con- 
sideration. Errors of judgment as relate, to 
bills rendered, to diagnosis, or to a fair com- 
pensation to the patient are debated and dis- 
posed of in a way that avoids serious unpleas- 
antness to any of the parties concerned. With 
this committee sitting as a body of 5 selected 
surgeons and physicians of the state, it is pos- 
sible to secure a single opinion regarding any 
probable error of diagnosis in a given case. 
This has proved the most economic and effi- 
cient method of disposing of the cases in point 
and the most satisfactory to all concerned. As 
a rating board, this committee is paid a per 
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diem fee by the industrial commission of the 
state for their work on the first Monday of 
each month. Dr. Ralph F. Palmer has served 
as medical referee for the industrial commis- 
sion since the inception of the present plan. 


The Supreme Court, in handing down a re- 
cent opinion on an industrial compensation 
case, explained the value of such an im- 
partial rating board as this medical com- 
mittee by stating in part that, “It seems to 
us beyond any reasonable probability that a 
board composed, as we know from the fre- 
quent reports which we have examined, of 
men of the very highest standing in their chos- 
en profession, would render a report baced on 
anything but their honest opinion and their 
best skill.” It has always been the aim of the 
medical industrial relations committee of the 
association to base their investigations with 
“their honest opinion and their best skill” as 
the determining factor in all decisions reached. 


The compensation program of the Arizona 
Industrial Commission is recognized through- 
out the nation as one of the most ideal plans 
in operation in this country, and more free 
from machination and entanglements than that 
of other states. It is gratifying to the Ariona 
State Medical Association to know that it has 
had a small part in bu lding up this model 
program through the ministrations of its In- 
dustrial Relations Committee. 


REPORT OF THE ACTIVITIES 
OF THE SOCIAL SECURITY 
COMMITTEE 


JESSE D. HAMER, M. D. 
Phoenix, Arizona 


The house of delegates last April passed a 
resolution which defined clearly our stand 
pertaining to relations with the social security 
act. This resolution created a new committee 
known as the Social Security Committee, 
whose function is to act for the state society in 
all matters of social security administration. 
This committee is composed of the president, 
immediate past-president, and the president- 
elect. 


A National Advisory Committee for the 
Crippled Children’s program has representa- 
tives of the United States Public Health Serv- 
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ice, the Children’s Bureau of the Department 
of Labor, orthopedic surgeons of national re- 
pute and members of the council of the Ameri- 
can Medical Association. They have suggested 
certain rules and regulations to guide the 
states in the development of their part of the 
program under the social security legislation. 
The administration of the act is under the im- 
mediate direction of the Crippled Children’s 
Division of the Children’s Bureau of the De- 
partment of Labor. It is headed by a physician 
and receives general supervision from the as- 
sistant chief of the children’s bureau—also 
a physician. The work of this division is be- 
ing developed in close cooperation with the 
maternal and child-health division and child 
welfare divisions. In this state, the maternal 
and child-health programs are being devel- 
oped under the supervision of the State De- 
partment of Health, while all the other por- 
tions of the act now operat:ng are under the 
control of the State Board of Public Welfare. 
The United States has been divided into re- 


gions, each with a physician director. Region- 


al offices have the services of public-health 
nurses and social-service consultants for ed- 
ucational, investigative, and consultative work 
on maternal, child-health and crippled chil- 
dren problems. Orthopedic surgeons, techni- 
cal advisors and officials of the U. S. Public 
Health Service, are used as required. The Ad- 
visory Committee holds that in states where 
official agencies were already developed, the 
act should be administered by them. The re- 
gional staffs will aid the states in setting up 
their programs. 

Stringent regulations have been adovted for 
the selections of the personnel to carry out the 
purposes of the act. The physicians of the na- 
tional advisory committee thought it advis- 
able for the American Boards of Certification 
to make available qualifications of phys:cians 
and surgeons who may serve the various states 
in connection with crippled children’s program 
under the Social Security Act. The American 
Board on Certification of Orthopedic Special- 
ists requested that only those qualified by 
special examination before this board be ac- 
ceptable to do the operative work. Another 
committee (Council on Hospitals and Educa- 
tion—A. M. A.) assisted in the laying down of 
minimum standards for hospitals desiring to 
house crippled children. 
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The national committee holds that physi- 
cians performing services under this act 
should receive remuneration and that policies 
governing remuneration should be worked out 
jointly by the state agency administering the 
program and the state or local medical soci- 
eties. The agreements. however, are subject 
to approval by the children’s bureau, as are 
other activities in connection with the pro- 
grams. 

The operative work is only part of the plan 
for the rehabilitation of crippled children. Pro- 
visions in the act as now adopted call for the 
cooperation of the medical, nursing and wel- 
fare grouvs, as we!l as other organizations 
charged by state laws to help provide voca- 
tional, educational, and social rehabilitation of 
the physically handicapped. 

The maternal, child-health and child-welfare 
programs are under the supervision of the 
State Department of Health. Our committee 
has not been contacted directly by the State 
Health Department in the matter of assisting 
in development of their part of the program, 
and I am not fully versed in the operation of 
their programs, except to state that it is the 
intention to work out these programs with as 
little interference with the private practice of 
medicine as possible. As an example of this, 
cases found to be infected with tuberculosis 
during examinations by the mobile health-unit 
recently placed in operation in the state, are 
being sent to the family physicians for care, 
provided the financial conditions of the chil- 
dren’s families warrant it. I understand also 
that it is the intention to return all cases to 
family physicians wherever possible, in all 
branches of activities that are under control of 
the department of health. ; 

A Crippled Children’s Division has been 
created in the Social Service Department of 
the State Board of Public Welfare with a 
trained nurse supervisor who has had consid- 
erable experience in orthopedic nursing, in 
charge. 

A sub-committee known as the orthopedic 
composed of Drs. Greer, Carlson, Kennedy, 
and Clyne has been appointed by the Social 
Security Committee of our State Society. The 
duty of this committee is to arrange clinics, 
examine applicants for service under this pro- 
gram, help in the selection of cases, make rec- 
ommendations as to hospitals. suitable for crip- 
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pled children’s care, as well as surgeons quali- 
fied to do this sort of surgery, and to develop 
and assist in the adoption of an equitable fee 
schedule. 

An Advisory Committee to the Crippled 
Children’s Division has also been appointed, 
consisting of two orthopedic surgeons and one 
pediatrician. This committee’s chief function 
is to review the findings on children examined 
in the clinics, and make specific recommenda- 
tions as to the probable length of time re- 
quired to rehabilitate the child, the approxi- 
mate cost, and the selection of cases as to pri- 
ority of care based upon the urgency of the 
case. This is done in order to provide care 
first to the most urgent cases, and to select an 
approximate number of cases each month to 
absorb, but not to exceed, the budget set up 
for the work. 

It was found that no examinations under the 
National Orthopedic Board are scheduled un- 
til December, 1937, to examine and certify 
orthopedic surgeons; but we were able to ef- 
fect a temporary agreement with the Regional 
Director for men to work on this program who 
are endorsed by our own society. 

A State Advisory Council has been appoint- 
ed by the secretary of the Board of Welfare. 
This committee consists of representatives of 
the State Departments of Health, Public In- 
struction, and Vocational Rehabilitation, the 
State Medical Society, State Nurses Associa- 
tion, Arizona Society for Crippled Children, 
Shriners, K. C., Rotary and Kiwanis, Elks, 


American Legion and Arizona Anti-Tubercu- - 


losis. (This council has already met.) 

The program is being adapted to the chil- 
dren in homes of families who can pay nothing 
or nearly nothing for hospitalization and 
treatment; the status of the family is to be 
investigated by the Social Service Department 
of the Welfare Board. Those who can afford 
part payments, but cannot, even over a 
period of months, pay the full cost, will be 
given treatment, the welfare board paying the 
cost that the familly cannot assume. Those 
whose families can meet the full payments of 
hospitalizatiqn and treatment, even though 
such payments may have to be spread over a 
period of months or years, are not eligible for 
care under this program. These children, how- 
ever, are eligible for examination and advis- 
ory service. 
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In the state, the responsibilities of the crip- 
pled children’s program are: 

1. Locating crippled children and provid- 
ing for diagnosis and determination of treat- 
ment required in each case. 

2. Providing for hospitalization, medical, 
surgical, corrective and after care, supervision 
of and arrangements for follow-uv work in the 
home by public health nurses, social workers, 
and physio-therapists. 

3. Establishing a program, eventually, for 
the prevention of crippling among children. 

The members of your committee, and espe- 
cially the orthopedic surgeons feel a keen re- 
sponsibility in this program; criticism will be 
leveled at all of us if our part of the program 
falls down, especially if poor quality of surgi- 
cal work is done. Already clinics have been 
held in Bisbee, Tucson, Globe, Phoenix, Pres- 
cott, and Winslow, and over 400 children have 
been examined; the records are on file. Some 
operative work is being done especially in the 
hospitals of Phoenix and Tucson. Only those 
hospitals meeting the recommendations set up 
by the Councils on Medical Education and 
Hospitals of the A. M. A. are to be utilized for 
this work. That is as it should be, since all 
hospitals are not equipped to handle ortho- 
pedic work. 

The program in this State calls for an ex- 
penditure of about $52,000 a year. A fee sche- 
dule much like the one in the state of Wash- 
ington for the operative work is under consid- 
eration. A full fee schedule will be agreed up- 
on probably in the near future. 


Etiology and Treatment of Food 
Allergy 


ANTON W. OELGOETZ, M. D. 
PAUL A. OELGOETZ, B. A. 
J. WITTEKIND, R.N. 
Columbus, Ohio. 


Many chronic invalids complain of a host of 
gastro-intestinal symptoms. Upon examina- 
tion, they disclose no abnormal physical signs. 
In the past these cases were labeled “func- 
tional,” “neurosis,” “hyperacidity,” “urticaria” 
or some 50 other so-called gastro-intestinal 
“diseases” all mere symptoms which from the 
standpoint of accurate diagnosis and intelli- 
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gent treatment meant nothing. Some of these 
are true neuroses but the greater number are 
sufferers from food allergy secondary to pan- 
creatic hypofunction. 

Because a gastro-intestinal patient’s reac- 
tions to foods are so confused by misinforma- 
tion, biases, fads, prejudices, food likes and 
dislikes, and, in many cases, true food allergy. 
the history is more often misleading than in- 
formative. The trouble has been that until re- 
cently, we did not have a reliable test where- 
by we could differentiate the two conditions. 

In previous papers! ?** we described a new 
test and stated the evidence upon which is 
based our conception of food allergy. Walzer’ 
has shown that whole proteins are regularly 
absorbed into the bowel where they can be 
biologically identified. We have shown that 
that part of the external pancreatic secretion 
produced when food is in the stomach and in- 
testine (Boldyreff) combines with the food 
and serves a local digestive function, while 
that secreted when no food is in the stomach 
is absorbed into the blood stream to act as true 
buffers, splitting whole serum proteins which 
are toxic and cannot be used as food, to non- 
toxic split-products which can be used. When 
the serum enzymes are in normal concentra- 
tion (0.2 by the test which we have suggested) 
whole proteins cannot reach the cells in an 
unsplit state. Inasmuch as whole proteins are 
regular constituents of normal blood, it is the 
serum enzymes which prevent all of us from 
being food allergic all of the time. 

In short, food allergy results from too much 
food, not too much for nutritional require- 
ments, but more food than can be hydrolyzed 
by the available pancreatic enzymes. Food 
allergy then is not a disease entity or a specific 
sensitization, but variations of a normal physi- 
ologic process. Because the pancreatic enzymes 
are heterolytic, having trypsin for splitting all 
proteins, lipase for a!l fats, and amylase for 
all carbohydrates, no food should reach the in- 
dividual cells without first being hydrolyzed 
to non-toxic split-products. 

We have found, after studying many hun- 
dreds of cases, that pancreatic hypofunction 
may be secondary to a primary disease, syphi- 
lis or gall bladder disease for example, but 
that more often no primary disease can be 
demonstrated. What then, in most cases, is 
the cause of the pancreatic dysfunction? 
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All doctors recognize the overpowered, 
harassed, nervous, busy-busy type of indivi- 
dual whose chief complaint is distress aiter 
eating. The antics of the common black ant as 
it darts here, there, everywhere, changing di- 
rection 60 times in as many seconds, is an ex- 
cellent extreme example of this type of ner- 
vous system. Physiolog'ca'ly, this nervous sys- 
tem is designated as the “low threshold” type. 
A low thresho'd nervous system is one easily 
stimulated to maximum activity by minor 
stimuli. 

For example: two men are sleeping; a thun- 
der storm comes up. The first man is awak- 
ened at the first thunderclap, while the second 
sleeps soundly throughout the storm. Physio- 
logically, the first man has a low threshold ner- 
vous system easily set off by minor stimuli, 
while the second man is the high threshold 
type not greatly excited even by maximal 
stimuli. 

It should be emovhasized that both types are 
physiologica'ly normal. The low threshold 
type is not “sick” or abnormal; both types are 
necessary to carry on the varied businesses of 
our world. The high threshold type is the 
slow, careful, methodical thinker, the general 
who plans the campaign, while the low thresh- 
old type is the doer, the fellow on the firing 
line who translates plans into action. The low 
threshold types produce popular heroes. 

It is an axiom of physiology that long-con- 
tinued over-stimulation of nerve tissue results 
in fatigue, after which the nerve fails to re- 
spond to given stimuli. Because he is so eas- 
ily stimulated, the low threshold type of indi- 
vidual sooner or later turns up with functional 
glandular derangements, at first, overstimula- 
tion, as in thyroid overactivity, and later, fa- 
tigue, as in pancreatic hyvofunction and 
achylia. To prevent over-stimulation of the 
nervous system and resultant fatigue football 
players are commonly isolated before im- 
portant games. 

Haidenhain, Pavlov and later Boldyreff dem- 
onstrated that the external secretion of the 
pancreas is controlled by the vagus. Pfluger 
long ago pointed out that destruction of the 
nerves which supp!y the pancreas has the 
same effect as comvlete pancreatectomy. The 
tensions, stresses and strains of modern life 
with resultant nervous fatigue produce in the 
low threshold type of individual first over- 
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stimulation of the vagus (vagatonia) with over- 
secretion of the pancreas, and later, fatigue 
with hypofunction. Extreme fatigue often re- 
sults in complete pancreatic achylia. Overse- 
cretion of the pancreas produces mild hypo- 
glycmeia, while undersecretion permits serum 
proteins to reach the individual cells in an un- 
split state not usable as food but producing the 
toxic effects which we know as allergy. 

Speaking before the last meeting of the 
American Gastro-enterological Association, Al- 
varez stated: 


“When at home on my usual routine, I rareiy 
experience difficulty with my food, but when I am 
away from home, under unusual stress and strain 
from attending meetings and making talks—like 
this, I invariably suffer from symptoms which re- 
semble duodenal ulcer. I become sensitive to foods, 
especially chicken. 

“I have come to believe that my trouble is aller- 
gic in nature because no one has ever been able 
to demonstrate an ulcer and the trouble always 
clears up as soon as I return home. I have long 
thought that my sensitization might in some way 
be linked up with a temporary disturbance of the 
pancreas, induced by unusual nervous tension on a 
susceptible nervous system.” 


Treatment: Physiologic rest in the form of 
a vacation away from the contaets which pro- 
duced the original vagus fatigue is, of course, 
indicated. A final decision in pending divorces 
has terminated a number of our own cases. 
Rest, together with underfeeding to meet the 
lessened pancreatic secretion will quickly rem- 
edy many cases. If the reduced intake of food 
is sufficient for nutritional requirements, no 
other treatment is necessary. It is the reduced 
caloric intake which accounts for the thera- 
peutic successes obtained as a result of treat- 
ment by the “Food Addition Method” describ- 
ed by Orville Harry Brown. 

However, most patients must sooner or lat- 
er return to their usual occupations when the 
old troubles recur. A heart to heart talk in 
which the patient is given an insight into the 
type of nervous system with which he is 
equipped will help to adopt measures to in some 
degree insulate the nervous system against 
noxious stimuli. It helps a lot to “know thy- 
self.” Sedatives help during critical periods. 
However, inasmuch as the cause of the symp- 
toms is not the nervous system per se, but the 
resulting pancreatic hypofunction, the most 
effective treatment is the administration of an 
extract of whole pancreas—preformed en- 
zymes, to help out the inadequate gland. Fif- 
teen grains of an active extract after each meal 
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assures a sufficient concentration of serum 
enzymes to split all of the food taken. 


(This work was done under a grant from Fairchild Bros. 

and Foster of New York.) 
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Injection Treatment of ‘Hernia; 
Suggestions Gained from Treat- 
ing Myself and 100 Others 


GARDNER S. CHAPIN, M. D. 
Hollywood, Calif. 


I present a number of suggestions which I 
have found most important in the injection 
treatment of hernia. 

My own hernia returned after 14 injections, 
due probably to injudicious heavy lifting. 1 
then decided to get upon myself my first ex- 
perience in injecting hernias. 

I chose’a solution which had been well tried: 
tincture of oil of thuja and phenol each 25% 
and alcohol 50%. The dose is never over 6 
minims. I use a sharp needle introduced slow- 
ly so that I identify each structure by the 
“feel” as it is perforated. The first injection I 
gave myself, introduced at the internal mar- 
gin of the internal ring, seemed to successfully 
close the ring already made smaller by the 
previous injections. The other 14 injections 
made the wall extremely solid. I had the navel 
pain—indicating intraperitoneal instillation of 
the solution. 

One who wishes to embark in the hernia- 
injecting specialty, even though he has no 
hernia, should inject his own abdominal wall 
to get the real “feel” of the needle’s passing 
through the various structures. The experi- 
ence will be “all to the good” when he comes 
to treating others. Then too, before injecting 
others he shou'd do several herniotomies in 
order to become familiar. with the abdominal 
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structures involved in hernia. Collaborating 
with a confrere experienced in injecting her- 
nia is the next step before he should regard 
himself competent to treat hernia by injec- 
tions. 

I have treated over 100 hernias with perfect 
results, and no disagreeable experiences. I 
have seen several unfortunate results, how- 
ever, at the hands of others. 

A snug, well-fitting. comfortable truss that 
the patient has worn night and day for at least 
10 days before starting the injections is essen- 
tial. The pad must leave its impression on the 
abdominal wall. It must not be loosened ex- 
cept when the patient is horizontal and prefer- 
ably only by the physician in preparation for 
an injection. A rubber soap dish under the 
pad of the truss may be of great help in re- 
taining the hernia. 

When locating the weak spots the hernia 
must be retained by pressure with the fingers. 
It is the impulse which is important and not 
the amount of intestine which protrudes. One 
might not be able to get the intestines back in- 
to the abdomen without an operation. The tes- 
ticles should be examined carefully—atrophied 
testicles with hernia are not uncommon—to 
prevent one’s being sued for causing a pre- 
existant atrophy. 

A hernia which is not entirely reduced must 
- not be injected. Even a small pad of fat in the 

canal will cause failure. : 

The plunge of the needle through the fascia 
must be felt; then it is introduced .25 of an 
inch farther. The plunger of the syringe at- 
tached to the needle must be withdrawn 
enough to make certain the needle point is not 
in a blood vessel or within the abdomen. Air 
from the needle indicates its point is in the 
peritoneal cavity. If either air or blood is ob- 
tained withdraw the needle, press on the site, 
and in a few minutes introduce again. 

If a patient complains of a cramp like pain 
at the navel, the injection must be stopped at 
once. The solution is entering within the peri- 
toneum. Withdraw the needle wait a few min- 
utes and introduce again. 

Never inject any of the sclerosing fluid un- 
til the needle has positively perforated the 
fascia. Otherwise fat necrosis and perhaps a 
slough will result. In any even the lesion pro- 
duced will be slow to heal. 

Differentiate between femoral and inguinal 
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hernias. In obese females a small femoral her- 
nia may appear to be above Pouport’s liga- 
ment, where as an inguinal may appear below. 

In femoral hernia, 1% tannic acid in 80% al- 
cohol is used as stronger sclerosing agents may 
thrombose the femoral vein. 

Patients must not take enemas or colonic ir- 
rigations during the course of injections. 

Patients must be instructed not to cough, 
sneeze, or laugh during an injection as such ef- 
fort may cause an intestine to be protruded 
into the inguinal canal and receive a tear from 
the point of the needle. 

Give each patient mineral oil daily during 
his treatment. He must not strain at stool, or 
for any cause. 

Patients should return to the physician ev- 
ery 2 weeks for 16 to 18 weeks after comple- 
tion of the injections for examinations. A her- 
nia may be incompletely treated and need 
more injections; without frequent examina- 
tions, danger of unrecognized return of her- 
nia with adhesions exists. 

Medical colleges should now teach the in- 
jection treatment of hernia. 


Phoenix Clinical Club Discussions 
The case report which is the basis for the 

following discussions is found on page 442 in 

the November issue of Southwestern Medi- 

cine. 

WARNER W. WATKINS: 

The first paragraph of this history reads like 
it might have been copied out of some text- 
book on “Peptic Ulcer.” However, if we have 
learned one thing in this club it is that ap- 
pearances are deceptive and classical pictures 
can be as wrong as the Digest Poll. Sir Monni- 
han said that a physician should be able to 
diagnose duodenal ulcer over the telephone, 
and while we would be entirely justified in so 
doing in this case, it would also be a good bet 
to take the short end of a ten to one gamble 
on this diagnosis. The broad-minded clinician 
will not make his diagnosis until all the facts 
are ascertained and all possibilities have been 
considered. 

For example, gastric hemorrhage does not 
necessarily mean ulceration. There are some 
interesting recent articles on gastric hemor- 
rhage in cholecystitis without visible break in 
the gastric mucosa. Nor is the periodicity of 
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the pain and its prompt relief by alkalies con- 
clusive for ulcer. The “several doctors” who 

evidently made snap-shot diagnoses of ulcer 

and prescribed alkaline powders illustrate the 

type of inadequate medical practice which 

eventually sends too many patients to irregu- 

lar practitioners, and justly brings our vaunt- 

ed superiority into question. 

Of course we start out with a strong predi- 
lection to ulcer, keeping an open mind for ad- 
ditional evidence. The first fact we notice is 
that of syphilis, evidently active and also evi- 
dently in late stage, since it probably dates 
back to his hard chancre 30 years ago. The 
next abnormal finding was in the neurologica! 
examination with its evidence of nervous sys- 
tem involvement. This is confirmed by the 
spinal fluid findings which, with the secondary 
anemia, are about the only significant findings 
in the laboratory examinations. There was 
hyperacidity and occult blood in the aspirated 
stomach contents. 

We would like to have had this case work 
out as one of stomach syphilis, but if this 
should be true, it will be in spite of x-ray find- 
ings, because this is not the familiar picture 
established by Eusteman & Cannon. We can, of 
course, have syphilis as the active cause of 
acute ulceration of the stomach, healing like 
any other ulcer with fibrotic scarring, but 
there is nothing characteristic in its appear- 
ance. The typical syphilitic stomach is one 
whose wall is infiltrated and lumen contracted 
to a narrow tube-like structure; this we ap- 
parently do not have in this case. 

The suggestion of malignancy seems to me to 
rest on insufficient grounds. Extreme degrees 
of obstruction occur in post-pyloric ulcer; in 
fact, obstruction to the emptying of the stom- 
ach is more likely to result from ulcer beyond 
the pyloric valve than in ulcer located within 
or proximal to the valve. While I am inclined 
to agree with them in ignoring the hyperacid- 
ity as an argument against cancer, yet that 
finding while of minor importance is in line 
with the other suggestions of ulcer. I would 
like to pause long enough to express my opin- 
ion that pumping out and examining the stom- 
ach contents is a relic of barbarism which fur- 
nishes no fact essential to diagnosis which can- 
not be arrived at more quickly and comfort- 
ably by other methods. In this case, if the 
other findings suggested malignancy, hyper- 
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acidity of the stomach contents would not de- 
ter me for a moment in making the diagnosis; 
nor would complete absence of acid stop me 
from making a diagnosis of ulcer, with the 
findings here presented. There are too many 
exceptions to the old rule of hyperacidity in 
ulcer and low or absent acid in cancer to 
place reliance in it. 

After having secured all our data, up to the 
terminal events, it would seem that four types 
of pathology would need to be considered. 

1. Chronic post-pyloric ulcer, of long stand- 
ing, finally resulting in obstruction, starvation, 
hemorrhage, dehydration, secondary anemia. 
This occurring in a patient with tertiary syphi- 
lis showing cerebro-spinal and arteriosclerotic 
degeneration, probably with cerebral hemor- 
rhage as the terminal event. 

2. Syphilis as the immediate cause of all 
the localizing lesion and symptoms. The vis- 
ceral crises associated with spinal cord syphi- 
lis can simulate almost any syndrome which 
we can imagine. They are not, however, usual- 
ly so easily relieved by alkalies. Syphilis can 
take the form of acute ulceration, as well as 
the diffuse fibrotic contraction of the stomach. 
Also gummas may form in the stomach in the 
late stages of syphilis. We do have positive 
proof of cerebrospinal syphilis, but we cannot 
connect this definitely with the stomach or 
duodenal lesion. Syphilis probably had more 
to do with the physical breakdown and death 
of this man than did the stomach lesion. 

3. Malignant lesion obstructing the outlet 
of stomach. The symptoms which suggest mal- 
ignancy, such as the loss of weight and the 
secondary anemia are just as easily explained 
by other causes. If this patient had cancer, 

then Lemke should have been elected presi- 
dent. 

4. Some other upper abdominal lesion, pro- 
ducing pylorospasm and obstruction from this 
cause without organic lesion of the stomach. 

The temptation in this case has been to di- 
gress into the treatment of syphilis, but have 
left that for some one more familiar with mod- 
ern ideas. I would, however, comment on the 
suggestiveness of the statement that two years 

ago it was discovered this man had a positive 
Wassermann and he received several courses 
of neo-arsphenamine, mercury and bismuth. 
That pictures a situation which is much better. 
expressed by Stokes than I can word it. 
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Speaking of the average physician trying 
to handle a syphilitic infection he says: 

“They can have at best only the haziest con- 
ception of ideal methods for meeting the situ- 
ation which confronts them. Their difficulties 
express themselves, first in a relative ignor- 
ance of drugs and complications; second in the 
tendency to monosymptomatic treatment, espe- 
cially as exemplified in the ruthless attack up- 
on the positive Wassermann reaction as such; 
and finally in the tendency to indiscriminate 
bombardment. . . Unfamiliar with drugs and 
their dangers; unfamiliar with the purpose for 
which each is used; unfamiliar with the im- 
portance or insignificance of the symptoms 
presented; possessed with a laudable desire to 
do all that duty demands and the patient can 
pay for, tempered by an unfortunate disposi- 
tion to stop when lesions heal or surface signs 
disappear, it is small wonder that the practi- 
tioiner’s treatment of syphilis has in the past 
decade been a monument to inadequacy early 
in the disease and to therapeutic fervor and 
over-energetic misapplication in the later phas- 
es.” 

I suspect that this man, made prematurely 
old by his syphilitic infection of 25 years or 
more, has been the victim of such an overen- 
ergetic misapplication of the toxic antisyphili- 
tic drugs. However that may be, he now has a 
cerebro-spinal syphilis, and he has this wheth- 
er the pathologist finds it or not. Stokes says 
that the one specific test which means syphi- 
lis, unless there is technical error in doing the 
test, is the positive Wassermann on the spinal 
fluid. The colloidal test here is rather incon- 
clusive, but tends to the luetic curve. 

Diagnosis: Two lesions. Cerebrospinal 
syphilis of vascular type. Postpyloric ulcer 
with obstruction from benign fibrosis. 

Terminal event: either brain hemorrhage or 
pulmonary infarct — probably intracranial 
hemorrhage. 


DR. JOHN PENNINGTON: This case has 
not only a history but some laboratory proof 
of an ulcer of the stomach; also has a history 
of syphilis and gives a 4 plus Wassermann and 
4-plus spinal fluid. 

The complications of the stomach are oblit- 
erative, and the death was preceded by twitch- 
ings and convu'sions. 

Several questions present themselves as to 
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the stomach. Usually when a stomach ulcer is 
syphilitic the response to treatment is fairly 
prompt when antisyphilitic measures are in- 
stituted. However, changes in the emptying of 
the stomach seem to be due to scar contrac- 
tion rather than the presence of new growth. 
I feel that a new growth would more likely be 
gummatous than malignant. The loss of weight 
could be explained in that food could not be 
taken rather than a malignancy. It also seems 
that a definite stoppage rather than a pylor- 
ospasm accounts for the inability of the stom- 
ach to empty itself. 


Syphilis has entered the nervous system. A 
positive Wassermann of the spinal fluid de- 
notes that. The Gold curve is rather confus- 
ing, the readings being in the middle instead 
of at the start, yet one cannot think of tuber- 
culosis as a basis, with no fever and nothing in 
history and examination to suggest such a 
thing. 


The rather normal blood pressure reading 
does not prevent local blood vessel changes in 
the brain from giving the final picture, nor 
does it preclude a diagnosis of gumma of the 
brain in spite of vigorous treatment. I feel 
that a great many syphilitic changes have tak- 
en place in the brain, and even sufficient to 
obliterate certain blood vessels and softening 
of areas behind the ischaemias. 

The manner of death looks much like a 
heart death with cyanosis of the whole body; 
and two attacks of this with smaller periods 
of slight cyanosis certainly point to the heart. 
However, the heart appeared normal in all 
respects, and he was excreting fairly well, 
with no special reference to a uremia. 

I think the possibilities lie between uremia 
and brain syphilis. 

The syphilis could account for all of the 
trouble in the stomach, and yet the usual type 
of ulcer could be present. It seems that it was 
the usual ulcer, although treatment may have 
been of no eifect because of the scar tissue 
around the pylorus that evidently made it dif- 
ficult to treat any ulcer. On the basis of acid 
readings carcinoma, while not entirely exclud- 
ed, makes it very improbable. Syphilis could 
account for all of the convulsions by the blood 
vessel changes which always take place, and 
could account for the demise. Uremia seems 
a big possibility when it is considered that he 
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was stuporous for some time, and the clinician 
certainly looked into that phase. 

We have two knowns that can be the same 
dsease. We have an unknown in that the kid- 
neys look fairly good on excretion, and yet 
may have retained sufficient excretory prod- 
ucts to give a death by uremia. 

Bostonians generally hold that syphilis does 
not kill. Were I to take their dictum I would 
say that the patient suffered an uremic death, 
even if the underlying cause was syphilis. I 
think I shall string not along with that diagno- 
sis, although I feel that syphilis per se could 
account for the whole picture. I feel that any 
other blood vessel accident of the brain could 
independently cause the trouble, but syphilis 
put the vessels in that condition somewhere 
along the path. 

1. Cerebro spinal syphilis. 
2. Uremia. 
Stomach: 
1. Syphilitic ulcer. 
2. Simple ulcer. 
3. Carcinoma. 


DR. F. C. JORDAN: This is a case of pyloric 
obstruction in a man of 58 with a wealth of 
clinical and laboratory data. What caused the 
obstruction and what caused the death of the 
patient? 

This man had a stomach complaint for three 
years. He had the typical ulcer history of 
burning pain in the epigastrium which oc- 
occurred when the stomach was empty and re- 
lieved by the taking of foods or alkalies. 

It would seem that we are dealing with a 
pyloric obstruction due most probably to one 
of three causes. (1) Malignancy, (2) com- 
mon type of ulcer and (3) a syphilitic ulcer. 

(1) Malignancy would be the most com- 
mon cause of obstruction at this age. In favor 
of this diagnosis is the marked loss of weight. 
This loss of weight, however, could be ex- 
plained by his inability to retain food. There 
also was an anemia which is quite constant in 
carcinoma, but the anemia could have been 
caused by loss of blood through the stools and 
vomitus. In spite of the fact that we have no 
history of tarry stools or frank hemorrhage, 
there was occult blood in one and microscopi- 
cal blood in the other of the two stomach con- 
tents examined. 

The one finding which is very seldom found 


in carcinoma was the constant presence of free 
HCI; nevertheless it may occur. 

Thre were no evidences of metastasis and 
these are quite commonly present in carci- 
noma of the stomach. Carcinoma in the duo- 
denum or head of the pancreas, especially the 
latter, causes as a rule marked jaundice. 

(2) What evidence have we for or against 
a duodenal ulcer of the simple type or old 
cicatricial fibrosites. 

There is certainly a typical ulcer history. 
Free HCl was always present. The age of 
the patient would point to malignancy, yet 
ulcers can occur at any age but are most com- 
monly found in young adults. I do not see 
how we can rule out an ulcer in the duodenum. 

(3) Could this be a syphilitic ulcer? We 
know that he had had syphilis for about 30 
years. Syphilitic ulcers are so readily broken 
down; gumma do occur though they are not 
common. 

Fenwick concluded that syphilitic ulcers dif- 
fer from the simple type in the extreme sever- 
ity of pain and vomiting. The infrequency of 
hemorrhage, their obstinacy to ordinary treat- 
ment and their great tendency to relapse, and 
perhaps above all their readiness to respond 
to active anti-syphilitic treatment after the 
usual method of treatment of gastric ulcer 
have been carefully tried. 

The evidence against syphilitic ulcer are the 
rarity of this disease and the fact that anti- 
syphilitic treatment did not seem to have im- 
proved the condition. 

Gallstones ulcerating into the duodenum 
may cause hematemesis and melena and also 
symptoms of pyloric obstruction. The absence 
of a history of gallbladder attacks and the ab- 
sence of jaundice would be against this diag- 
nosis. 

I believe we will all agree that this patient 
had syphilis of the cerebral system. We have 
the history of syphilis three years before. The 
four plus Wassermann spinal fluid, the irregu- 
lar pupils and many symptoms of mental de- 
terioration, absent knee jerks, etc. 

The meningo-vascular, the tabetic, and pa- 
retic are the most common types found in cere- 
bral syphilis. In the paretic type you have the 
highest colloidal gold cure. The tabetic form 

is usually lower and the meningo-vascular 
form has the lowest, but the antisyphilitic 
treatment in any form has a definite effect on 
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the colloidal gold reaction. It would seem to 
me that the meningovascular type of syphilis 
was most probable with the formation of 
thrombi and there was probab'y marked soft- 
ening of the brain. 

I believe that the kidneys were essentially 
normal. Also the heart should not show much 
pathology. I would expect to find some aor- 
tic pathology and arteriosclerosis. 

My diagnosis is: (1) cerebro syphilis prob- 
ably of the meningovascular type with soften- 
ing of the brain. As to the lesion of the duo- 
denum I would place simple ulcer of duo- 
denum with cicatricial fibrosites first, carci- 
noma of duodenum second and syphilitic ulcer 
with obstruction third. 


PALMER DYSART: Differentiation be- 
tween syphilis of the stomach and peptic ul- 
cer is difficult. Syphilis may produce symp- 
toms and findings similar to ulcer except that 
the acid is usually reduced as in carcinoma. 
Obstruction is the exception in syphilis but 
can occur with gumma and scarring at the 
pylorus. If this is present, the true cause can 
be distinguished only upon microscopic sec- 
tion. 

Failure of dietary management to produce 
relief in the absence of x-ray evidence of ulcer 
and the presence of syphilis strongly suggests 
syphilis to be the cause of the stomach trouble. 
Failure of anti-luetic treatment to relieve ob- 
structive symptoms would point to scarring of 
the pylorus following gumma providing the 
previous assumption is correct. That is my 
guess anyway. I have seen several cases of 
syphilis of the stomach found at autopsy, none 
of which was diagnosed clinically wtih any 
surety. 

The cause of death is another problem. 
Syphilis, probably. On the absence of demon- 
strable cardiac disease, it is probably cerebral, 
gumma or endarteritis maybe. At least it is 
syphilis. 


AUTOPSY REPORT ON CASE DISCUSSED 
AT CLINICAL CLUB, NOV. 14 
Autopsy: The body is that of a fairly well 
developed, white male who has lost consider- 
able weight. 
Both lungs show a slight amount of adhe- 
sions near the apices. On section they have a 
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slight amount of edema. There was marked 
atheroma of the aorta which was dilated. 

The stomach was enlarged. The pylorus had 
a hard mass on the anterior surface a little 
larger than a silver dollar and markedly ulcer- 
ated. There was no apparent extension to sur- 
rounding tissue. This area of the stomach was 
inflamed, especially in the center of the mass. 
There was no evident involvement of the pan- 
creas. On gross examination the tissue resem- 
bled carcinoma superimposed upon an ulcer. 
The liver had slight passive congestion only. 

The brain had moderate edema with definite 
thickening of the pia mater. There was mark- 
ed sclerosis of the blood vessels with ather- 
omatous plaques scattered along each vessel 
especially the vertebral artery and the circle 
of Willis. 

The microscopic sections of the growth 
showed adeno-carcinoma. 

Final Diagnosis: Large obstructing adeno- 
carcinoma of the pyloric end of the stomach, 
and arteriosclerosis of the vessels of the brain. 


MODERN TREATMENT AND FORMULARY. 
By Edward A. Mullen, P.D., M.D., F.A.C.S.; As- 
sistant Professor Pharmacolocy and Physiology, 
Philadelphia College of Pharmacy and Science, 
Lieutenant Commander, Medical Corps, U. S. Na- 
val Reserve; F. A. Davis Co.; Philadelphia; 1936; 
Price $5.00. 


The book is an admirable, condensed volume on 
therapeutics. Nothing of value has been omitted. 
The major portion of the book is devoted to the 
essentials of treatment and many new suggestions 
are given. Over 2000 selected prescriptions are in- 
cluded, these being favorites of most of the out- 
standing medical men of the past and present. 
The subject matter is alphabetically arranged by 
disease conditions making it a ready reference book 
on treatment. It is of inestimable value to the 
= for use in his daily office and bedside prac- 
ice. 


VASCULAR DISORDERS OF THE LIMBS: By 
Sir Thomas Lewis, C.B.E., F.R.S., M.D., D.Sc., 
LLD., F.R.C.P.; Physician in charge of Depart- 
ment of Clinical Research, University College Hos- 
pital, London; Honorary Consulting Physician to 
the Ministry of Pensions; Consulting Physician, 
City of London Hospital; Fellow of University Col- 
lege, London; The MacMillan Company, New York, 
1936; Price $2.00. 

In a little over 100 pages, Sir Thomas Lewis pre- 
sents a clinical review of the recent advances in 
thought and practice concerning vascular disorders 
of the extremities. Embolism, thrombosis and gan- 
grene are covered thoroughly. Many practical tests 
and their uses in determining the state of the peri- 
pheral vessels are mentioned. The nature of Ray- 
naud’s disease and thromboangeitis obliterans are 
clarified. Not since Krogh’s “Anatomy and Physi- 
ology of Capillaries” have we had such a clear de- 
scription of the functioning of the periperhal cir- 
culation. The book is a fine addition to the Eng- 
lish literature and is recommended to surgeons, 
practitioners and students. 
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ANNUAL MEETING OF THE SECRE- 
TARIES OF THE STATE MEDICAL 
ASSOCIATIONS AND EDITORS 
OF STATE JOURNALS. 


This is a meeting primarily of, and for, the 
officers of the state medical associations with 
the editors sitting in as observers. It is an an- 
nual affair held in Chicago under the supervi- 
sion and expense of the American Medical As- 
sociation. The primary objective appears to be 
that of keeping the profession of the various 
states intimately in touch both with the affairs 
of the American Medical Association and with 
matters generally which concern the profes- 
sion at large. 

The meeting this year was held in the new- 
ly completed auditorium of the association’s 
headquarters—the first meeting to be held in 
the new room. The building has been enlarged 
by having one or two stories added to it and 
has been entirely done over throughout. The 
exterior has a new coating of marble and stone 
and is now a handsome building. 

The meeting was called to order by Dr. 
Rock Sleyster, Chairman of the Board of Trus- 
tees of the American Medical Association. He 
said that he had attended every meeting of the 
secretaries and editors and believed that these 
annual meetings were growing in importance. 
The former secretary of the Wyoming State 
Medical Association from Sheridan, Wyoming, 
Dr. Edwin Earl Whedon, was elected chairman 
of the conference. 

The first address was given by Dr. Charles 
Gordon Heyd, president of the American Med- 
ical Association. Dr. Heyd impressed us as be- 
ing an honor to the position he has been forced 
into through the death of Dr. Tate Mason. He 


dealt largely with historical matters especially 
as to the development of the A. M. A. 

The second address was by Mr. J. W. Hollo- 
way of the Bureau of Legal Medicine and Leg- 
islation of the American Medical Association 
on the subject of basic science laws. He com- 
mented extensively upon the exellent effects 
these laws have had in the various states in 
which they have been adopted. The influence 
of such laws is probably best depicted by a 
statement of a prominent officer of an osteo- 
pathic association when he said that the basic 
science laws are most difficult for osteopaths 
and for poorly trained practitioners because 
they seem thoroughly rational to the public 
and they demand of any one planning to prac- 
tice the healing art, a thorough training in the 
basic sciences. Palmer of chiropractic fame 
has said that chiropractic is doomed, since the 
basic science laws compel all chiropractors to 
become educated. Most chiropractic schools, 
he has said, are already closing. 

The third address was given by L. Fernald 
Foster, Secretary of the Michigan State Medi- 
cal Society and was upon the “Michigan Filter 
System.” This system has to do with the prop- 
er selection of cases for charity treatment. 

The fourth address was by Glenn Myers of 
Los Angeles upon the Public Health League of 
California. This league was founded upon the 
‘scheme which was used by Arizona several 
years ago against inimical legislation for the 
medical profession. The scheme consists of 
having a league, although composed largely of 
doctors, with a lay name and hence with an 
especial appeal to the laity. It was brought out 
in the discussion that the principle of the Pub- 
lic Health League is used in other states under 
other names. New Jersey has a professional 


CINE 
: 
Icer- 
Nass. 
leer 
her- 
ssel 
rcle 
wth 
no- 
ch, 
1in. 
As- 
sy, 
ice, 
va- 
36; 
on 
ed. 
he 
ns 
n- 
it. 
by 
ok 
ne 
C- 
by 
0 
1, 
> 


472 


league which is composed of nurses, doctors, . 


druggists, and dentists. 


The meeting adjourned promptly at 12:30 to 
the Medina Club, where luncheon was served. 
The conference reconvened promptly at 2 p. m. 

The first address of the afternoon was by 
the president-elect of the American Medical 
Association, Dr. J. H. J. Upham. The theme of 
his address was that we should make every ef- 
fort to increase the membership of the county 
societies where there are worthy non-mem- 
bers and also to increase the fellows of the 
American Medical Association. 

The second address of the afternoon was giv- 
en by Thomas Parran, Surgeon General, Unit- 
ed States Public Health Service on the subject 
of “The United States Public Health Service 
and the Social Security Act.” The outstanding 
statement by Dr. Parran was to the effect that 
he does not favor special regimentation of the 
American profession, but he does favor the full 
use of the accumulated medical knowledge to 
improve each and every individual of our pop- 
ulation. He wishes the American profession to 
have better tools. He said that the health 
features of the social security act are here to 
stay. Health officers and physicians generally 
must be brought closer together with keener 
understanding by all of the problems of both 
groups. The effect of the social security act in 
any two communities may differ greatly one 
from the other because of the differing needs 
of the communities. The federal funds will be 
used to give help wherever help is needed. Dr. 
Parran seemed to make a most favorable im- 
pression as to his ability, his sincerity and his 
desire not to be radical. 

The third address was by Miss Katharine F. 
Lenroot, Chief of the Children’s Bureau, Unit- 
ed States Department of Labor, on “The Chil- 
dren’s Bureau and the Social Security Act.” 
She said that the health of the nation, especial- 
ly of its children, is dependent upon environ- 
ment and an understanding of the needs of 
medical care and the type of service rendered. 
She, like Dr. Parran, was opposed to the regi- 
mentation of the American profession. The 
children’s bureau proposes to do as much as 
possible for maternal and childhood health. 

The last address of the afternoon was given 
by Dr. Richard M. Hewitt of Rochester, Minn. 
on the subject of “Practical Hints on the Prep- 
aration of Manuscripts and Illustrations.” This 
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was a highly instructive address and when 
these addresses appear in the American Med- 
ical Journal every writer, especially, should 
read this address. 


At 6:30 at the Palmer house there was a 
dinner conference of the editors. Dr. Hol- 
man Taylor, Secretary-Editor of the State 
Medical Association of Texas, presided. He 
had already circularized all the editors and 
had an outline of a program as suggested 
by various editors. There was much discus- 
sion upon various subjects of little interest 
to physicians generally with no action being 
taken. 

The conference reconvened Tuesday morti- 
ing at 9:30 a.m. The first address was by 
Mr. Thomas V. McDavitt of the Bureau of 
Legal Medicine and Legislation of the Amer- 
ican Medical Association on “Insurance 
Against Alleged Malpractice.” This was a 
highly instructive address in which a great 
number of important points was stressed. 
A few of the points are as follows: county 
societies should prevail upon newspapers of 
the county to refuse to publish information 
or notices of suits against physicians unless 
a judgement is obtained; then ‘the society 
should cooperate with the newspapers to 
give all possible information; it is well for a 
medical association to keep a list of all legal 
firms who take mal-practice suits; a list also 
should be kept with all details of all suits 
that are recorded and the facts should be 
given to all doctors of the community; de- 
fense of mal-practice suits is a specialty in 
the legal profession and defense attorneys 
should be chosen because of their previous 
experience in this work; the insurance com- 
panies should use the same attorneys as do 
the medical associations; a physician should 
be careful to not reveal that he carries mal- 
practice insurance. A number of interesting 
points were brought out in the discussion. 
The New York Society has found that the 
prosecution invariably states that the de- 
fendant is a member of a trust and on this 
account his client cannot obtain expert tes- 
limony. The society then invariably asks 
the prosecution what experts they wish, and in 
turn these physicians are asked to testify. The 
greatest number of malpractice suits are filed 
by ward and charity patients. Doctors invari- 
ably fail to read their insurance contracts. 
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Ninety-five per cent of malpractice suits are 
caused by physicians’ thoughtless derogatory 
remarks about former physicians on cases. The 
danger of having a malpractice suit filed 
against a doctor is 10 times as great as his hav- 
ing a fire in his home. 

The second address of the second day was 
given by Dr. Thomas G. Hull, Director of the 
Bureau of Exhibits of the American Medical 
Association on the subject of “The Scientific 
Exhibit at the Annual Meetings of State Med- 
ical Associations.” This proved to be a highly 
interesting address especially to the officers 
who have charge of scientific exhibits. Dr. 
Hull sad these exhibits are becoming more and 
more popular and valuable. 


The House of Delegates had referred for dis- 
cussion: “Consultation and Correspondence 
with Bureau of Legal Medicine” and “Legisla- 
tion and Violation of Laws Pertaining to Nar- 
cotics.” In regard to legal advice it was said 
there had been a tendency for members to 
write directly to the legal bureau of the associ- 
ation. This may get the desired result but most 
often it does not. The correct procedure is for 
the individual member to take the matter up 
with the officers of the state association who in 
turn will take it up with the proper committee 
of the American Medical Association. The de- 
mands upon the committee have been so great 
that it has been found necessary to insist that 
all demands from individuals come through 
regular channels. The affects of disharmony 
in local societies is often responsible for ir- 
regular requests, therefore these accomplish 
nothing because the state and national as- 
sociations must conform to the laws of organ- 
ized medicine. 

In regard to the narcotic situation, it was 
stated that the American Medical Association 
has been repeatedly placed in most embarras- 
sing situations through having upon its rolls 
members who have been convicted of the Har- 
rison narcotic act. It has been definitely stat- 
ed that unless the state associations clean their 
rolls of all narcotic law violators that Congress 
will propose more stringent laws concerning 
the use of opiates. Such legislation will be 
harassing and embarrassing to the physicians 

generally. It was brought out that the New 
York Society has in its constitution and by- 
laws that a conviction of an individual with 
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further hearing impossible, automatically 
drops him from the roll. 

It was announced at the meeting that the 
Bulletin of the American Medical Association 
which was formerly mailed to all physicians is 
now discontinued and in its place will be a 16- 
page supplement with each issue of the jour- 
nal dealing with the various subjects ordinar- 
ily discussed in the bulletin. This is giving 
more prominence to the business side of medi- 
cine and to those phases that are not consid- 


ered scientific. 


ARIZONA STATE MEDICAL AS- 
SOCIATION DEVELOPS A 
UNIQUE FEATURE 


We understand the idea was inaugurated by 
Past-president Swetnam during his adminis- 
tration and that president Hamer, with the as- 
sistance of secretary Harbridge and other of- 
ficers, put it into execution. 

The officers are attending various county so- 
ciety meetings at their own invitation and sup- 
plying the program for the evening. The first 
section meeting of the State Association was 
held in Phoenix, November 2nd, 1936. The 
meeting was held in the Westward Ho Hotel 
and was presided over by Dr. Guy French, 
president of the Maricopa County Medical So- 
ciety. The state officers who were present 
were: Dr. J. D. Hamer, president; C. R. Swack- 
hamer, president-elect; C. R. K. Swetnam, 
past-president; D. F. Harbridge, secretary; W. 
C. Cain, vice-president, and F. W. Morris, 
counselor. 

Dr. Hamer gave a discussion of the Social 
Security Act which will be found in another 
column of this issue. 

Dr. Swackhamer took for the theme of his 
talk the publication issued by the American 
Medical Association—Hygeia. He stressed 
that the doctors should uniformily subscribe 
for this magazine as one of the pieces of their 
office literature. He believes that the physi- 
cians generally do not appreciate the full val- 
ue of this magazine. 

Dr. D. F. Harbridge spoke upon the “Indus- 
trial Relations Committee” which will be 
found in another column of this issue. 

Mr. Leo Guynn of the Arizona Industrial 
Commission was present and after Dr. Har- 
bridge’s address, he made a short address in 
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which he commented upon the splendid suc- 
cess of the arrangement made by Dr. Ralph 
Palmer whereby the industrial commission 
had the services of the state medical society 
through an advisory committee and a rating 
board. He said that the relations had been un- 
usually successful in every way. 


Dr. W. C. Cain discussed the next meeting 
of the State Medical Association which is to be 
held in Yuma and urged all the men to begin 
at once to make preparations for attending this 
meeting. 

We believe that every member of the local 
society enjoyed this meeting and believe that 
it is an excellent move on the part of the offi- 
cers of the State Association. President Hamer 
deserves special mention for engineering the 
plan. 


THE MISUSE OF THE TERM “DOCTOR” 

As everyone knows there has been a great 
misuse and abuse of the term “doctor.” One 
Norman D. Mattison, M. D., of New York, has 
long been campaigning to enlist interest in 
having legislation to prohibit the improper use 
of the word. 

The degrees of Doctor, of Philosophy, of 
Law, of Medicine, of Divinity, etc., when con- 
ferred by institutions of standing, are titles of 
honor and much to be sought after; but when 
the degrees of Docor of C., of O., or of N. or of 
some other high sounding but practically 
meaningless combination of letters from insti- 
tutions of little or no standing are flaunted be- 
fore the public, it is an insult to and a detrac- 
tion from those who have earned the honor- 
able degrees. 


Dr. Mattison says that there are a great 
many shoes being recommended by Dr. this 
and Dr. that and that often the recommenda- 
tions come from persons who have merely as- 
sumed the title, not even having had it con- 
ferred upon them by one of the “fly-by-night” 
schools which so commonly and flagrantly are 
ready to confer the title for a small fee of 25 
to 100 dollars. 


It might be well for the medical profession 
and other educated persons to define the stan- 
dard of education which the term “Doctor” 
should represent and to have the state legisla- 
tures prescribe what the term should stand 
for. 
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THE PHOENIX CLINICAL (POST-GRAD- 
UATE STUDY) CLUB 

In this issue will be found several discus- 
sions of a case which illustrates the method 
the Phoenix Clinical Club has been pursuing 
for a number of years for the purpose of post- 
graduate study. The Prescott County Society 
used this method for a considerable period 
before members of the Maricopa County Med- 
ical Society began to use it. 


The most difficult type of cases are selected 
and it is impossible in many instances to make 
the correct diagnoses. The caliber of the dis- 
cussion is more indicative of the caliber of 
the man than is the diagnosis. 


The description of the case which is the ba- 
sis for the discussions presented in other col- 
umns is found in the November issue of South- 
western Medicine, page 442. We recommend 
to every county medical society that they in- 
vestigate this plan of post-graduate study. 


THE ARIZONA INDUSTRIAL RELATIONS 
COMMITTEE 


We wish to call especial attention to a report 
given by secretary D. F. Harbridge of the Ari 
zona State Medical Association upon the suc- 
cessful activities of the above named commit- 
tee during the time that it has been function- 
ing, now practically three years. This com- 
mittee assists the medical referee of the com- 
mission or functions in his place to adjust dif- 
ficulties that may come between the commis- 
sion and industrial surgeons of the state and 
to advise on questionable matters. The same 
committee has functioned as a rating board 
and so successful has it been that the Supreme 
Court has recognized it as an impartial and al- 
most judicial board. 


FIGHT CANCER WITH KNOWLEDGE 

The title of this editorial is being used by 
the American Society for the Control of Can- 
cer. The organization has now a Women’s 
Field Army and in the spring will put on an ex- 
tensive campaign of education throughout the 
United States in order to obtain enlistments. 
The information is that the President will 
probably issue a proclamation calling especial 
attention to the week and to the campaign 
which is to be put on. 
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Turner’s Clinical and X-Ray Laboratories 


FIRST NATIONAL BANK BUILDING 


EL PASO, TEXAS 


Clinical Pathology 
Radiology 


CANCER is the SECOND LARGEST 
CAUSE OF DEATH in United States. 
EXAMINATION of ALL suspicious le- 
sions, and EARLY, ADEQUATE TREAT- 
MENT as indicated will substantially 
reduce this figure. 
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PUBLIC HEALTH NOTES 


PUBLIC HEALTH NOTES 


J. ROSSLYN EARP, DR. P. H. 
Director, New Mexico State Bureau of Public Health: 


CONFERENCES 


Attending the meeting of the Texas Public 
Health Association was our friend Dr. T. J. Mc- 
Camant of El Paso. To hear him turn the discus- 
sion of a paper on public health administration in- 
to an impassioned and successful plea that the as- 
sociation should meet next year in his home town 
was just one more lesson in diplomacy. On our 
way from Kilgore, Texas, to New Orleans, Dr. Mc- 
Camant compared notes on the habits of the U. S. 
Census Bureau in its classification of the Spanish 
Indian racial stock. It was surprising to find that 
while El Paso is considered by them to be inhab- 
ited very largely by a “colored” race, the same race 
in Las Cruces, New Mexico, is “white.” The rule 
seemed to be that the people of this race are col- 
ored when they are of Mexican nationality but be- 
come white almost instantaneously in the shadow 
of the stars and stripes. Presumably some enu- 
merator had overlooked the fact that El Paso is in 
the United States. Dr. Garza Brito of the Mexi- 
can health department was also attending the con- 
ference of the American Public Health Association 
in New Orleans; so was Dr. Collinson of the U. S. 
Census Bureau. Neither of them could explain this 
theory of the human chameleon to our satisfaction 
but we now understand that in the future the 

-Indian will be ubiquitously white. 

Dr. Clair Turner of the Massachusetts Institute 
of Technology had just returned from a sabbatical 
world tour and showed us some very beautiful col- 
ored movies which he had taken himself. Child- 
hood has its charm alike in the places where clean- 
liness is next to godliness and in those where clean- 
liness is next to impossible. 

It is rather saddening to realize what a variety 
of useful work is being done in some other health 
departments by specialists whom we cannot afford 
to employ in the Southwest. Alabama has a spe- 
cialist in agriculture and industries who in 40 rep- 
resentative samples of food materials found that 
half contained ants, 45 per cent flies, 40 per cent 
miscellaneous insects, to say nothing about hairs 
and other “particles.” One fears that there may be 
as many miscellaneous insects in New Mexico as 
in Alabama but perhaps if they cannot be segre- 
gated it is better that they should remain unknown. 
The Bureau of Pneumonia Control in New York 
State is still more enviable. Its influence on the 
pneumonia death rate in that state will be ob- 
served with the greatest interest. 

Obviously it is impossible to review here all the 
important scientific contributions to this confer- 
ence. The American Journal of Public Health will 
publish the most significant of them during the 
next twelve months. 


Southwestern Medical Association 


As a post-graduate course the program of the 
Southwestern Medical Association was a success. 
Every speaker is a teacher and each teacher pre- 
sented his subjects in simple detail. Every subject 
chosen was timely and practical, something that 
every physician in the Southwest could absorb into 
his armamentarium of technical information to use 
daily to an advantage. Certainly our speakers 


thought it was an intensive post-graduate course, 
for each worked 


hard every day, perhaps harder 
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than he worked in his own medical school. Those 
in attendance accepted the presentations in the 
same serious and intensive manner. The programs 
started early in the mornings, consumed the lunch 
hours, the entire afternoons and the evenings. Of 
the three days the second evening alone was devot- 
ed to pleasure—the banquet. This amounted to but 
a breathing spell from the intensive work that 
started at nine o’clock each morning. Clinics and 
formal presentations consumed the forenoons. 

Dr. Ralph A. Kinsella, Professor of. Internal Med- 
icine, St. Louis University, opened his schedule 
with a lecture on “Career of the Heart,’ showing 
the heart a willing and heroic organ with a plea 
for conservation and respect for its efforts. Just 
as practical were his other presentations: “Chronjc 
Rheumatism,” “Differential Diagnosis of Rheuma- 
tic Fever,” “Diseases of the Ductless Glands” and 
“Rheumatic Diseases of the Heart.” 

Brilliant and practical were the presentations of 
Dr. Harold Brunn, Professor of Surgery, Univer- 
sity of California. His first presentation, “Pelvic 
Appendicitis,” was frequently spoken of as worth 
the price of registration. “Rectal examination for 
confirmation of a diagnosis of pelvic appendicitis, 
as described by Brunn, must become diagnostic 
routine to bring to surgery a definite group of ap- 
pendicitis cases if further inroads are to be made 
into the mortality of this most important of all sur- 
gical diseases. Versatile, indeed, were his presenta- 
tions: “Amputation at Knee Joint for Arterial Dis- 
ease,” “General Surgical Cases and Gall Bladder 
‘Surgery,” and his very interesting and exhausted 
presentation of ’Lobectomy” with motion picture 
film, and finally, “Methods of Diagnosis of Chest 
Conditions and Evaluation of Phrenicectomy, Pneu- 
mothorax and Other Modes of Treatment.” 

From his storehouse of knowledge and years of 
practical work in bone surgery, Dr. Isidore Cohn 
of Tulane University gave us the fullest advantage 
of his dynamic personality; even those of us who 
had not seen a fracture in 20 years had only regret 
when he closed each of his masterly presentations. 
Cohn is everything of the master that his national 
reputation indicates. Picking up an audience at 
9:45 the first night that had not an hour of recre- 
ation since 10 a. m., not a single man left the 
hall and no one went to sleep until he had com- 
pleted his masterly presentation of ‘“Osteomyeli- 
tis,’ and after all, regardless of what branch of 
medicine or surgery he may be in—where is there 
a physician who could afford to pass up the sub- 
ject “Osteomyelitis.” He presented his other sub- 
jects, “Masses in the Neck,” “Untreated Fractures” 
and his clinics just as intensively. 

It is somewhat difficult for a urologist to talk 
to a general meetjng, but Dr. N. F. Ockerblad of 
Kansas University met this handicap in each of 
his presentations—all exceedingly timely. The ti- 
tles were: “The Problem of Gross Blood in the 
Urine,” “Urinary Calculus,” “Differential Diagno- 
sis of Retro-peritoneal Lesions,” and “The Problem 
of Pyelitis’—perhaps the most interesting of all to 
the general men. 

Dr. Case, of Chicago, is too well known as a 
teacher and as a practical roentgenologist to at- 
tempt to do justice to him by ordinary favorable 
comment. Always conservative, always explicit, 
from hjs wealth of x-ray experience he brought 
to us messages as only a master can. 

And lastly, Texas’ own Willard Cooke, as a Floyd 
Gibbons of the Medical Fraternity—put more in- 
formation through an amplifying mike in five min- 
utes than the average speaker gets out in two and 
a half hours. He is a safe and careful teacher and 
the great problem confronting American obstetrics 
today will certainly be met if the conservative 
teachings of a man like Cooke are to be followed. 
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THE BUSINESS MEETING 

Saturday afternoon the business meeting was 
held in the El Paso Club following a general lunch- 
eon, when the president, Dr. J. J. Gorman, turned 
over the gavel to president-elect, Dr. C. R. Swack- 
hamer of Superior, Arizona. Dr. Swackhamer made 
a short but militant address against state medicine. 

At the election of officers the “Dean of Surgery” 
of the Southwest, Dr. W. L. Brown, was elected 
honorary president, and voted a life member of 
this association. Dr. LeRoy S. Peters, of Albuquer- 
que, New Mexico, is president-elect to take office 
in 1937. Dr. Howell Randolph was elected Ist vice 
president and Dr. John W. Cathcart of El Pasv 
2nd vice-president. Orville E. Egbert was re-elect- 
ed secretary-treasurer. 

Following the election, an invitation in the form 
of a resolution was presented from Phoenix and 
Arizona asking that the 1937 meeting be held in 
Phoenix. The association accepted the invitation 
and will meet in Phoenix next year. 

At an executive board meeting immediately fol- 
lowing the adjournment of the business session, Dr. 
Howell Randolph was named as chairman of the 
program committee for the next meeting. 

Four hundred attended the banquet Friday night 
at which Dr. LeRoy Peters was toast-master. The 
feature of the banquet was the splendid ovation 
given Dr. W. L. Brown when the nominating com- 
mittee read the recommendation to the association 
that Dr. Brown be made honorary-president and a 
life member of the association. 

ORVILLE EGBERT, Secy.-Treas. 


Mrs. James J. Gorman, wife of the past presi- 
dent of the Southwestern Medical Association, 
spoke on obesity at the meeting of the Woman’s 
Auxiliary of the El Paso County Medical Society 
during November. 


The committee for entertaining the wives who 
were present at the Southwestern Medical Asso- 
ciation meeting consisted of Mesdames Kelter, 
Wolfgang, Ebell, Robert H. Greer, Franklin P 
Schuster, W. E. Vandevere, James A. Pickett, S. 
J. Gaddy, Sigmund Haffner, Leslie Smith, Paul E. 
McChesney, Erie Spier, Paul Gallagher, B. F. Ste- 
vens, J. L. Stowe, William Multhauf, Samuel Ren- 
nick and S. D. Armistead. 


NEW MEXICO MEDICAL 
SOCIETY 


To the Physicians of New Mexico: 

When the New Mexico Medical Society held its 
last meeting at Carlsbad a question was raised in 
the House of Delegates meeting as to whether the 
large health districts established by the legislature 
of 1935 did not make it impossible for quarantine 
to be established with due promptness. 

A committee of the Medical Society, consisting 
of Dr. Carl Mulky, chairman, Dr. George T. Col- 
vard and Dr. W. H. Livingston, was appointed to 
confer with the director of public health and to 
devise if possible a plan by which promptness of 
quarantine could be assured. 

The regulations governing the control of com- 
municable disease, which have been in force since 
1922, provide in Section 6 that: 

“Whenever any case, suspected case, or carrier, 
of communicable disease shall occur in this State, 
it shall be the duty of the professional attendant, 
if there be such upon said case, immediately to in- 
stitute the following measures for the protection 
of the public health: 

“Establish and maintain such measures of con- 
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trol as are hereinafter specifically provided, said 
measures to continue in force until control of the 
case has been instituted by the health officer hav- 
ing jurisdiction, or his agent. Provided, that this 
section shall not. apply to the posting of a placard 
upon the premises.” 

From these paragraphs it appears that the re- 
sponsibility for quarantine rests already upon the 
professional attendant untii such time as the 
health officer is able to assume responsibility. The 
second paragraph explicitly excuses the profession- 
al attendant from the responsibility of posting a 
placard. Your committee in conference with the 
director of health has concluded that the estab- 
lishment of quarant:ne without a placard is in 
many cases inefficient and viewing the difficulty 
of immediate placarding in large health districts 
it has decided to recommend to practising physi- 
cians that a simple placard which does not commit 
one to a diagnosis but simply states that commun- 
icable disease is present within should be posted 
whenever the attending physic‘an believes that a 
communicable disease exists. It is understood that 
there is no legal obligation on any physician io 
post this placard and that in posting it he assumes 
no further responsibility for the control of the case 
than is implied in the second paragraph quoted 
from the regulations above. At the time that the 
physician posts this placard he will naturally no- 
tify the health department of the existence of a 
communicable disease or of a suspected commun- 
icable disease. If he finds that his suspicions were 
unfounded at a subsequent visit he will so notify 
the health officer who will then have the responsi- 
bility of removing the placard. If, on the other 
hand, he has no reason to change his first opinion, 
the placard will remain until the district health 
officer either substitutes another placard stating 
the specific disease or releases the house from 
quarantine. 

,A supply of placards will reach you under separ- 
ate cover from the State Bureau of Public Health. 
A further supply will be sent at any time on appli- 


cation to the district health officer. 
ON BEHALF OF THE COMMITTEE OF THE HOUSE OF 
DELEGATES OF THE STATE MEDICAL SOCIETY, 
ARL MULKY, M. D., Chairman 
GEORGE T. COLVARD, M. D. 
W. H .LIVINGSTON, M. D. 
ON BEHALF OF THE BUREAU OF PUBLIC HEALTH, 
J. ROSSLYN EARP, Dr. P. H., 
Director. 


TRENDS IN THE CARE OF THE INDIGENT SICK 
BY PUBLIC AGENCIES IN NEW MEXICO 


FAY GUTHRIE 


(Director New Mexico Relief and Security Authority) 


Prior to FERA practically all counties cared for 
their indigent sick. The FERA gradually assumed 
all medical relief and convalescent care and in- 
creased the expenditures far above the ability of 
any county to maintain. Too, during the existence 
of FERA a new public health bill was passed by the 
legislature, which eliminated the county physi- 
cians and placed the health program on a district 
basis. Under the new Public Health Law, nothing 
but preventive medicine is attempted and the funds 
previously available for medical relief are divert- 
ed to other purposes. The private agencies for- 
merly interested in medical relief left the field. 

The law creating the New Mexico Relief and Se- 
curity Authority gave the authority supervision 
over county indigent fund expenditures. There 
was a question as to the legality of this and en- 
forced supervision was not attempted. Instead, our 
workers were instructed to meet with the county 
commissioners and work out systems whereby the 
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counties would use the indigent funds for medica] 
care, hospitalization and burials and would refer 
for medical care to our local county 
offices. 


In most counties this plan was agreed to. Coun- 
ty Supervisors of Public Welfare were instructed 
to continue the FERA plan of reduced fee schedule: 
allowing the applicant to select his physician until 
a cooperative agreement with the state medical so- 
ciety was had. In counties where county Zunds 
were exhausted or insufficient, state relief funds 
were furnished. County supervisors were instructed 
to authorize medical care of emergency cases only 
as the funds were far from adequate. 

Many of the doctors of the state were not in ac- 
cord with the FERA plan of reduced fee schedules. 
Many would not accept patients on this basis. The 
doctors resented the fact that FERA would not pay 
hospitalization. 

Some counties had no money for medical relie‘, 
Others had inadequate amounts. 

Another item of major importance was that the 
FERA could not protect the sick from irregular 
practitioners. The attorney general had ruled that 
FERA funds became state funds as soon as they 
came into the state to be spent by a state organi- 
zation. The laws license several types of practi- 
tioners of the healing art and the relief supervis- 
ors has no authority to say that state money shall 
be spent with only 1 classification. 

A chief difficulty is the scarcity of doctors in 
remote sections of the state. Numerous individuals 
living 100 miles or more from populous centers 
— care and the cost of providing it is prohib- 
itive. 

Another difficulty was the lack of local medical 
societies with which plans could be discussed. In 
many instances discord among the medical profes- 
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sion existed and united action could not be ob- 
tained. The difficulties made it impossible to es- 
tablish a uniform medical relief system in the state. 
It was necessary to attack the problem from a 
county and in some instances from a community 
standpoint. 

It was impossible to depend upon county sources 
of revenue as the counties that present the largest 
problems do not have the ability to produce the 
roe needed. State sources of revenue had to be 
foun 

A close relationship between the state medical 
society and the relief authority was decided upon 
and if possible a doctor would be employed by the 
relief authority to direct medical relief. 

Medical relief plans of other states were studied 
and at the annual meeting of the medical society 
—" of medical relief for the state were pre- 
sented. 

The first plan called for the employment of a 
county physician on a part time basis, to be paid 
from county indigent funds, the indigents to be ac- 
cepted only when properly referred by the relief 
authority. Approval of this plan was requested as 
some counties had already employed county physi- 
cians and were being used by the relief authority. 
Then, too, for the particular counties involved this 
plan seemed to be the most feasible when the 
amount of available money was taken into consid- 
eration. 

The second plan was a continuation of the re- 
duced fee schedule system used by the FERA with 
some revisions. All other features of the plan were 
the same. Approval of this plan was asked, as it 
seemed to be the only workable plan in some coun- 
ties due to local conditions affecting the medical 
profession. 

The third plan was somewhat different to any 
ever tried in this state. It consists of an agree- 
ment with a local medical society to do the medi- 
cal relief in a county for a stated sum. The person 
applies for medical relief to the relief office and is 
given a request for treatment. He may take this 
request to any member of the local medical soci- 
ety. The money is turned over to the medical so- 
ciety for distribution among its members and the 
hospitals where hospitalization has been .recom- 
mended. Approval of this plan was requested. We 
are now starting the experiment in Santa Fe coun- 
ty on a month by month basis so that necessary 
changes can be made at any time, with the consent 
of the medical society and the relief authority. 

The 3 plans were approved by the state medical 
society. 

Pending the next session of the legislature, med- 
ical relief in New Mexico must be inadequate due 
to lack of funds. Legislation will be asked to es- 
tablish a division of medical relief in the welfare 
department with a separate appropriation large 
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enough to enable us to administer a more adequate 


program. 

If such a bill and appropriation is passed, the 
division should be headed by a physician who 
should make a study of each county and commun- 
ity, and with the consent and approval of the med- 
ical society to the particular locality. Proper hos- 
pital and convalescent home standards should be 
adopted and all such institutions should be licens- 
ed by the medical relief division before indigents 
are admitted. 


ARIZONA STATE MEDICAL 
ASSOCIATION. 


Dr. George A. Bridge, long prominent in the 
medical profession in Bisbee, Arizona, died at his 
home November 18, 1936 at the age of 63 years. 

He was born in Hazardville, Conn., and graduat- 
ed from Yale in 1898 with high honors, receiving 
his Phi Beta Kappa key. Later he was graduated 
from the medical department of Columbia univer- 
sity and served as an interne in the New York City 
hospital. In 1903 he came to Bisbee to accept a 
post with the Copper Queen hospital and was made 
chief surgeon in 1920, a post he held until his re- 
tirement from active practice. 

He was elected treasurer of the Arizona Medical 
Association in 1912 and later served as president. 

Dr. Bridge served as past-grand-master of his 
Masonic lodge in Bisbee and was a past-grand- 
master of the Grand Lodge of Arizona. 

He was especially active in church and civic af- 
fairs in his community. He is survived by his wid- 
ow and one son, John, who is engaged in business 
in Bisbee. 


Dr. Henry A. Doyle, 83 years of age, retired from 
active practice for fifteen years, died November 7, 
1936 in his son’s home. Dr. Doyle had been ill for 
a number of years. He was a native of Doyle, 
Tenn., which was named in honor of his family. 
He had never practiced in Arizona. He was a mem- 
ber of the Christian church and of Arizona lodge 
No. 2, Free and Accepted Masons. He had been 
the master of five different Masonic lodges. Sur- 
viving him are 3 sons, Joseph H. Doyle and George 
E. Doyle of Phoenix and William Doyle of Califor- 
nia, and a daughter, Mrs. J. P. King of Tennessee. 


Dr. D. F. Harbridge, secretary of the Arizona 
State Medical Association, attended the meeting of 
the secretaries of the state medical associations 
and the editors of the state journals, held in the 
auditorium of the American Medical Association 
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headquarters on the 16th and 17th of November. 
Dr. Harbridge participated in several of the dis- 
cussions notably on the subjects of malpractice and 
the basic science law. He especially explained to 
the conference the experience Arizona has had 
with malpractice defense. 

Dr. Harbridge has been attending these confer- 
ences for such a number of years that his voice is 
listened to with a great deal of respect by the sec- 
retaries and editors. 


The Medical Auxiliary of the Maricopa County 
Medical Society has taken for its activities for the 
year, the task of placing as many subscriptions 
for Hygeia in as many appropriate places as pos- 
sible. Mrs. Swackhamer of Superior is chairman 
of this committee and desires the physicians to 
place their subscriptions through the auxiliary. 


Dr. Orville Harry Brown of Phoenix spent a few 
weeks in the east during November. He visited his 
mother near Kansas City and addressed the Jack- 
son County Medical Society November 10th. He 
was in St. Louis 2 days visiting clinics and in Chi- 
cago attending the State Secretaries and Editors’ 
meeting the 16th and 17th. From there he went 
to Washington to visit his daughter and drove 
home by the southern route. Mrs. Brown had gone 
ll Washington ahead of him and returned with 


Dr. Robert Phillips, city health officer for Je- 
rome, has been making a drive to vaccinate the 
adult population of his community. The children 
have already been vaccinated. 


The Thomas-Davis Clnic in Tucson announces 
the association with it of Dr. Robert E. Hastings, 
formerly instructor in surgery at the University of 
Michigan. Dr. Hastjngs’ practice is limited to bone 
and joint diseases. 


The Basic Science bill passed both Houses of the 
Arizona Legislature in the closing hours of the spe- 
cial session. The vote was 40 to 8 in the House, 
18-0 in the Senate. The bill carried the emergency 
clause, having received sufficient votes to pass as 
an emergency. Therefore, it is now in effect. 


Dr. Harry R. Carson, Phoenix, was recently elect- 
ed to Fellowship in the American Academy of Pedi- 
atrics at Evanston, Iil. 


Yuma County is erecting a new county hospital 
costing about $40,000. The building will be T 
shaped with a width of 100 feet and depth of 140 
feet. The walls will be of concrete blocks and the 
roof of asbestos shingles. A heating and cooling 
system will be installed. There will be 11 private 
rooms, one four-bed ward and two two-bed wards. 


Newspaper accounts state that Drs. R. J. Stroud, 
of Tempe, H. D. Ketcherside, J. D. Hamer, D. F. 
Harbridge of Phoenix, J. B. Littlefield, Tucson, 
Charles R. K. Swetnam, Prescott, and C. R. Swack- 
hamer of Superior have been selected at the re- 
quest of J. A. Waldron, state director of the rural 
rehabilitation division of the Resettlement Admin- 
istration to develop plans for farm medical co- 
operatives for Arizona’s low income families. It is 
said that the findings and suggestions will be sub- 
mitted to Mrs. Olga Welch, state supervisor of 
county co-operatives. 


The Maricopa County Medical Society elected 
new officers December 7th: Dr. Robert S. Flinn 
president, Dr. George Thorngate 
urer, Dr. Melvin L. Kent vice-president, Dr. Jos- 
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eph Madison Greer censor and Dr. Leslie R. Kober 
member of library board. Drs. H. L. Goss of Phoe- 
nix and Floyd B. Bralliar of Wickenburg. were 
elected to membership. 

Dr. Bransford Lewis, Professor Emeritus of 
Urology, St. Louis University, gave an address upon 
the subject of “Nephropexy.” Dr. Ralph Palmer 
gave a paper upon the “Injection Treatment of 
Hernia,” and exhibited a film showing technique 
of the injection treatment. 


Dr. M. E. Burgess of Oraibi, Arizona was elected 
president of the Indian Service Medical Society of 
New Mexico and Arizona at a meeting held in Al- 
buquerque, November 14th. 


Dr. J. C. Hancock of Fort Apache was elected 
secretary-treasurer of the Indian Service Medical 
Society of New Mexico and Arizona at the. semi- 
annual meeting held in Albuquerque. 


The 1937 spring meeting of the Indian Service 
Medical Society of New Mexico and Arizona will be 
held in Phoenix. 


Dr. and Mrs. Carlton Towne of Tucson spent 4 
few days during November with Mr. and Mrs. 
Frank Robertson of St. Louis who are residing foi 
the winter at the Lon Megargee home on the des- 
ert near the Biltmore. 


Dr. R. W. Hussong, city health officer of Phoe- 
nix, reported to the city manager that in October 
his office had examined 282 food handlers, 223 res- 
taurants, cafes, and other food places, 100 farm 
dairies, 145 milk and cream samples, and had made 
195 butterfat tests, 197 bacterial examinations and 
173 milk temperature checks. 


Dr. Trevor G. Browne of Phoenix was chosen 
chairman of the group which is sponsoring the 
Federal Art Center in Phoenix. The purpose of the 
project is to provide work for artists, stimulate in- 
terest in art in the community and to revitalize 
the work of artists. 


Dr. and Mrs. Warner W. Watkins of Phoenix 
spent a few days during November with Dr. and 
Mrs. Roy E. Thomas of Los Angeles. 


Dr. L. B. Cohenour attended the meeting of the 
secretaries of the state medical associations and 
the editors of the state journals in Chicago, Nov- 
ember 16th and 17th. He flew from Albuquerque 
to Chicago and returned in the same way so that 
he was away from his work but two days. 


Dr. J. D. Hamer addressed the Phoenix Woman’s 
Club during November in regard to the American 
Red Cross, giving an outline of its work and ideals 


-and urged all to become members. Dr. Hamer was 


chairman of the Maricopa County Chapter. 


Dr. and Mrs. E. Payne Palmer gave a travelogue 
at the Catholic Woman’s Club on the evening of 
December 10th, to which they invited their friends. 


The Santa Cruz County Medical Society had its 
annual meeting December 5th. Dr. J. S. Gonzales 
was elected president, Dr. Z. B. Noon, vice-presi- 
dent and Dr. C. S. Smith, secretary. It was made 
a ladies’ night with a banquet across the border 
at the Caverns. More than 100 physicians and 
friends attended the occasion. Dr. J. D. Hamer, 
president of the Arizona State Medical Association 
was the guest of honor and the principal speaker. 


Dr. and Mrs. M. L. Day of 129 North Country 
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Club drive entertained Dr. and Mrs. Bransford 
Lewis December 3rd. Other guests included Dr. 
and Mrs. W. O. Sweek. The dinner was given at 
Jokake Inn. 


Dr. and Mrs. A. C. Armbruster returned late in 
the fall from a trip along the Pacific coast. 


Dr. Marcus G. Kelly, son of Mr. and Mrs. Mar- 
cus P. Kelly of Phoenix, has been appointed a staff 
member of the Miami Copper Company. He has 
been located at Lewiston, Ida., where he was con- 
nected with the Lewiston government hospital as 
assistant district surgeon. He was graduated with 
the class of 1933 from St. Louis University. He in- 
terned at the Los Angeles County Hospital. 


Mr. and Mrs. C. H. McKellips announced the en- 
gagement of their daughter Josephine to Dr. 
Charles Borah at a el given at Jokake Inn, 
December 3. 


Dr. George A. Hays, director of the health ad- 
ministration for the state board of health an- 
nounces that a new full time health unit will be es- 
tablished in Santa Cruz county. 


Dr. Charles B. Huestis of Hayden had to testify 
in a murder case in which a woman was supposed 
to have killed her husband. 


Dr. and Mrs. Sherman of Phoenix entertained 
the doctor’s brother and his wife—Dr. and Mrs. 
R. L. Sherman of Los Angeles. 


Dr. J. M. Greer, with Mrs. Greer and Doctor 
George Thorngate left Thursday morning in their 
private plane for the meeting of the Southwest 
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Medical Society in El Paso. They encountered 
strong headwinds and when in the vicinity of 
Lordsberg, New Mexico, it was found that they dia 
not have enough gasoline to reach El Paso and 
that they would have to go back to Tucson or 
would have to land at Lordsberg for gasoline. In 
dragging the field at Lordsberg in order to deter- 
mine whehter or not a landing was possible in the 
strong wind or whether it would be necessary to go 
back to Tucson, a strong twisting gust of wind 
tipped up the right wing of the plane and before it 
could be righted the left wing struck the ground 
and the plane was badly damaged. Fortunately the 
occupants escaped with nothing more than a good 
shaking up. 


Dr. B. M. Berger of Phoenix, has recently re- 
turned to the city after an absence of about two 
years. He suffered a physical breakdown and is 
still not able to practice although he is feeling and 
looking much better. 


Dr. C. J. Salsbury, head of the Sage Memorial 
Hospital at Ganado, Ariz., was a visitor in Phoenix 
during October. He was a Republican candidate for 
state representative from Apache County. 


Word has been received that Mrs. May Hoskins, 
widow of the late Dr. T. J. Hoskins of Phoenix, is 
recovering from a serious illness and operation at 
her home in Denver. Dr. Hoskins was a member 
of the staff of the Phoenix Veterans Bureau. 


Dr. and Mrs. C. Lawrence von Pohle of Chandler 
are constructing a new home which will have heat- 
ing and cooling systems and will be modern in 
every way. It will be of Spanish design—the out- 
side walls of adobe. 
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Dr. and Mrs. W. P. Sherrill of Phoenix have tak- 
en possession of their new home on North 28th 
Street just south of Indian School Road. The walls 
‘ are of adobe, free of plaster or other surfacing on 
the exterior. Wood beams of the ceiling in the 
main rooms are white-washed. The roof is of split 
shake painted white. 


Dr. F. C. Jordan examined the pre-school chil- 
dren of Scottsdale during October. 


Dr. Mayo Robb did the eye, ear, nose and throat 
— of the pre-school children of Scotts- 
e. 


Dr. and Mrs. L. A. W. Burtch vacationed in the 
east during the summer and early fall. Dr. Burtch 
attended the Congress of Anesthetists in Phila- 
delphia October 19 to 23, where he received his 
certification diploma and college medallion as a 
specialist in anesthesia. 


Dr. and Mrs. O. W. Thoeny of Phoenix were hos- 
tesses November 2nd to the Maricopa County Med- 
ical Auxiliary. After the medical meeting the doc- 
tors were invited in for refreshments and bridge. 


Dr. Charles N. Ploussard had his automobile 
stolen and ne of about $125.00 worth of 
equipment during October. 


Dr. Trevor G. Browne of Phoenix entertained 
Nichol Smith and his wife at a dinner at his home 
during October. Dr. Smith is professor of English 
at. Oxford University. Dr. Browne also went to 
Tucson with the Smiths to hear the Professor 
address the Oxford Club at Tucson. 


Dr. Dudley Fournier reports that he visited the 
famous Dionne quints during his summer vacation 
and also, although it was strictly against the rules, 
he was able to get motion pictures of the girls. 


Dr. Charles S. Smith, Nogales, was appointed a 
member of the state board of medical examiners. 
He succeeds Dr. John E. Bacon of Miami who re- 
signed. 


Dr. Henri S. Denninger was elected chairman of 
Glendale chapter of American Red Cross. 


Dr. George B. Ervine of Tempe is vaccinating the 
pre-school children each Wednesday morning in 
the Matthews Library on the campus of the Ari- 
zona State Teachers’ College against small pox 
and diphtheria. 


Dr. Lyle Condell of Pima discussed vaccinations 
before the Pima Parent-Teachers’ Association in 
the high school auditorium on October 25. 


Dr. Roy Thomas, formerly of Phoenix now of 
Los Angeles, visited his mother during the latter 
part of October. Dr. Thomas’ name has been in 
poe Los Angeles papers of late as physician of Chic 

e. 


Dr, M. Matanovich returned from a three months 
vacation in Europe. He attended clinics in Vienna 
and the Congress of Surgeons in Paris. 


Dr. Fred G. Holmes has accepted the presidency 
of the Community Chest and is not. only attacking 
a man-sized job, but he is doing it in a man-sized 
way. It looks as though the Community Chest 
would exceed their budget for the first time in a 
number of years. 
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Dr. Howell Randolph recently addressed the 
Board of Directors of the Phoenix Chamber of 
Commerce. 


Dr. N. A. Ross has worked out a plan whereby 
the Maricopa County Clinic will be transferred to 
a building owned by the County and will not only 
save the County a great deal of money, but will 
re the county physicians a chance for better 
work. 


Dr. E. Payne Palmer addressed the Lions Club 
upon his recent visit to Europe and showed several 
— of motion pictures which he took while on his 

p. 


Dr. W. D. Gilmore, tuberculosis consultant for 
the state department of health in charge of the 
health mobile unit, is now in Yuma county exam- 
ining school children for tuberculosis. 


Dr. Bert Logan Jones, former Fort Whipple hos- 
pital word surgeon, Fort Bayard, New Mexico, lost 
his wife, Jessie Hays Jones, October 26, 1936. In 
addition to her husband, she is survived by a 
daughter, Elizabeth and a son, Robert Ellis Jones. 


Dr. E. C. Houle and family of Nogales spent sev- 
eral days recently visiting points of interest in 
northern Arizona. 


Dr. A. L. Guustetter of Nogales returned recent- 
ly from a short vacation trip to Los Angeles. Up- 
on his return home he was accompanied by Mrs. 
Gustetter who has spent some time in California. 


Dr. and Mrs. J. S. Gonzales of Nogales returned 
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recorded with confidence because both 
instruments operate on the true-gravity 
principle which assures unvarying accuracy. 
Smallest, Lightest, Handiest ... the KOMPAK 
-Model, cased in Duralumin, is guaranteed 
against glass breakagé for your Lifetime. 


W. A. BAUM CO. INc. NEW YORK 
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home recently followng a trip to St. Paul, Chicago 
and Canadian points. While absent from home Dr. 
Gonzales attended the International Post Graduate 
Course in St. Paul. 


Dr. E. M. Fulk, formerly of Zanesville, Ohio, has 
located in Nogales. 


Dr. Dake Biddle of Tucson and Dr. Charles &. 
Smith of Nogales will attend the Mid-Winter Clin- 
ical Course in Eye, Ear, Nose and Throat to be giv- 
en the last two weeks in January in Los Angeles. 


Dr. and Mrs. Hiliary Ketcherside of Phoenix at- 
tended the annual banquet of the Santa Cruz 
County Medical Society in Nogales, Dec. 5th. Dr. 
Ketcherside delivered an address. 


Dr. and Mrs. Dake Biddle of Tucson attended 
the annual banquet of the Santa Cruz County 
Medical Society in Nogales, Dec. 5th. 


At the annual meeting of the Santa Cruz County 
Medical Society on Dec. 5th, Dr. E. C. Houle, Dr. 
J. S. Gonzales and Dr. Charles S. Smith were elect- 
ed as the board of censors. Dr. A. L. Gustetter was 
elected delegate to the American Medical Associa- 
tion. 


BOOK REVIEWS 


ALLERGY OF THE NOSE AND PARANASAL 
SINUSES: By French K. Hansel, M.D., M.S., As- 
sistant Professor of Clinical Otolaryngology, Wash- 
ington University School of Medicine; Fellow of 
the Association for the study of Allergy, The As- 
sociation of Resident and Ex-Resident Physicians 
of the Mayo Clinic, The American Laryngological, 
Rhinological and Otological Society, and the Amer- 
ican Academy of Ophthalmology and Otolaryn- 
gology; The C. V. Mosby Company; St. Louis, Mo.: 
1936; $10.00. 

Dr. Hansel recognizes that allergy may be impor- 
tant in the diagnosis and treatment of infection of 
the nose and paranasal sinuses and that the two 
conditions may exist separately or in combination. 
This is a treatise far more extensive than would be 
expected from the title of the book. He has made 
an exhaustive survey of the literature and seems 
to have a thoroughly reliable understanding of the 
whole subject. 

This book is divided into 35 chapters and con- 
sists of 820 pages. There is a table of contents, a 
complete list of illustrations, and what appears to 
be an excellent index. 

His first chapter gives the fundamental prin- 
ciples of paranasal sinus disease. After this is 
presented the physiology of the nose and paranasal 
sinuses and the pharmacologic action of drugs up- 
on the mucosa, biochemistry of the secretions and 
tissues of the nose and paranasal sinuses, and the 
bacteriology of the nose and paranasal sinuses. He 
then discusses cellular reactions of the tissues in 
allergy and in immunity, histology and histopath- 
ology of the nose and paranasal sinuses in allergy 
and in infection, and the relation of allergy to the 
acute and chronic inflammatory diseases of the 
nose and paranasal sinuses. Chapters 8 to 15, in- 
clusive, deal generally with anaphylaxis and al- 
lergy—origin and development, reactions to foreign 
serum and other allergens, fundamental clinical 
characteristics of allergy, biochemical and other 
changes in allergy, methods of testing, selection of 
allergens and specific diagnosis. Chapters 16-20, 
inclusive, deal specifically with allergy of the nose 
and sinuses. Chapters 21-26, inclusive, treat other 
manifestations than those of nasal allergy. Chap- 
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ters 22-27 discuss allergy and inféction of the par- 
anasal sinuses in children. Chapter 28 treats the 
allergic lesions of the external, middle and internal 
ear. Chapter 29 concerns allergy and immunity in 
ophthalmology. Chapter 30 is the general treat- 
ment of allergy. Chapters 31 to 34 have to do with 
treatment of hayfever, chemistry of pollens, prep- 
aration of extracts, etc. The last chapter, 35, deals 
with the clinical types of nasal allergy. 

This is an excellent treatise on the subject of 
allergy, especially that of the nose and throat, and 
is recommended to all physicians who are desirous 
of keeping abreast of this important subject. 


EPIDEMIC AMEBIC DYSENTERY: THE CHI- 
CAGO OUTBREAK OF 1933; published by the 
United States Treasury Department, Public Health 
Service, National Institute of Health Bulletin No. 
166; United States Government Printing Office, 
Washington, D. C.; March, 1936; for sale by Super- 
intendent of Documents, Wash. D.C.; 20 cents. 

This is a paper covered booklet of 187 pages, be- 
ing exactly what the title indicates. 

Clinical lessons proved by the Chicago epidemic 
are: amebic dysentery is not solely a tropical dis- 
ease as formerly held; it has wide geographical 
distribution; therefore it must be considered in dif- 
ferential diagnosis in all regions. It may simulate 
a variety of common clinical conditions. It should 
be thought of especially in cases of colitis, appen- 
dicitis, malignancy of the colon and surgical con- 
ditions of the rectum. Fever does not speak against 
an uncomplicated amebic dysentery. Specific ther- 
apy proved to be remarkably effective. Non-spe- 
cific medical measures were usually disappointing 
and surgical intervention was often disastrous. The 
booklet is recommended to every practicing physi- 
cian as carrying an unusual message. 


[ The 


TULANE UNIVERSITY 
of LOUISIANA 


GRADUATE SCHOOL OF 
MEDICINE 


Postgraduate instruction offered in all branches 
of medicine. 


REVIEW COURSES: 
January 4, to February 13, 1937. 
February 15, to March 27, 1937. 
March 29, to May 8, 1937. 


SPECIAL COURSES: 
Surgery, Gynecology and Obstetrics, beginning 
May 10, ending June 5, 1937. 


Tropical Medicine and Parasitology, beginning 
June 14, ending July 24, 1937. 


COURSES leading to a higher degree are also 
offered. 


A bulletin furnishing detailed information 
may be obtained upon application to the 


Dean 
Graduate School of Medicine 
1430 Tulane Avenue New Orleans, La. 
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BOOK REVIEWS 


A COMPLETE MONOGRAPH ON THE ADREN- 
ALS: by Arthur Grollman, Ph. D., M. D., Associate 
Professor of Pharmacology and Experimental 
Therapeutics, and formerly Associate Professor of 
Physiology, Johns Hopkins University Medical 
School; Williams and Wilkins; $5.00. 

In a concise volume of some 350 pages the au- 
thor presents all of the well known facts about 
the adrenals as well as a great deal that is entirely 
new. He has divided the adrenal anatomically 
into cortical, medullary, and the androgenic tis- 
sue, the latter term being original and used to 
designate a zone of tissue existing as a separate 
entity in the embryonic life of the adrenal. The 
relation of the adrenals to the other endocrine or- 
gans, to metabolism, to surgical shock, to toxins, 
infections and immunity are some of the many 
important topics—indicating the lines for future 
development in the special science of endocrinol- 


ogy. 

The chapters discussing the clinical aspects of 
the adrenal are of especial value to the practicing 
physician: Addison’s disease is clarified and such 
other diseases as thyrotoxicosis, dietetics and 
obesity are viewed in a new light. 

It is needless to say that all important consid- 
erations about the adrenal are covered thoroughly. 
The work analyses the accumulated literature and 
with original research work brings up to date our 
knowledge of this important gland. The book is 
indeed a valuable addition to the field of endo- 
crinology. 


PHYSICIAN, PASTOR AND PATIENT: by 
George W. Jacoby, M. D., Past-President of the 
American Neurological Association; Paul B. Hoe- 
ber, Inc., New York, Price $3.50. 

Dr. Jacoby has had a wealth of experience and 
training. He discusses a variety of subjects includ- 
ing Superstition, Health in Relation to Judaism, 
Christianity and Mohammedanism, The ‘nexplic- 
ables in Medical Practice, The Physician’s Call- 
ing, Religion and Patient, Modern Religion in 
Daily Life, Future Medical and Religious Coopera- 
tion, Vital Problems confronting Physicians and 
Clergymen, and also such problems as contracep- 
tion, birth control, sterilization, sex education, 
mental unfortunates, vivisection and professional 
secrecy. 

He believes that the progress of medicine de- 
pends to a great extent upon vivisection and he 
also believes that if the clergyman ‘can be made 
co-partner with the physician in the care of the 
sick individuals and in the health of the com- 
munity that they will be so thoroughly convinced 
of the absolute need of vivisection that they will 
be able to do much to prevent adverse legislation. 

The book is worth reading by any physician. It 
is readable and is printed in splendid type and on 
light paper so that it is not burdensome to man- 
age. 


A TEXT-BOOK OF PHYSIOLOGY, for Medicai 
Students and Physicians, by William H. Howell, 
Ph. D., M. D., Sc. D., LL. D., Emeritus Professor of 
Physiology in The Johns Hopkins University, Bal- 
timore; Thirteenth Edition, Thoroughly Revised; 
1150 pages with 308 illustrations; Philadelphia and 
London; W. B. Saunders Company; 1936; Cloth, 
$7.00 net. 

Howell’s physiology was first issued in 1905 and 
ever since has occupied a prominent place among 
the several popular texts upon this subject. This 
edition just off the press has been thoroughly re- 
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vised to include the generally accepted fact 
brought out by the research of the last few yearg 

Howell’s style of writing has always made hig 
book easy to read and understand. Each editiog 
probably is an improvement over the previous ong 

An important feature in this book is that clin 
ical work is recognized as being of value, along 
with laboratory research, in interpreting and uns 
derstanding body phenomena. 

This is a book that every physician should owg 
and read—a little at a time, so as to be modern iq 
the subject of fundamental physiology, 

The book comes from Saunders — a sufficient 
recommendation as to type, cuts, paper, general 
appearance, etc. 


APPLIED DIETETICS: Sanford Blum, A.B, 
M.S., M. D.; Head of Department of Pediatrics and 
Director of Research Laboratory, San Francisco 
Polyclinic and Post Graduate School; F. A. Davis 
Company, Philadelphia; 1936; Price $4.75. 

Dr. Blum has produced a very practical book 
on a much neglected subject. It might well be kept 
on the practitioner’s desk for frequent reference, 
Disease conditions are arranged alphabetically 
with appropriate discussions as to dietary necessi- 
ties. Specific diet lists are given for each condi- 
tion. The dietaries are of proven value as they 
have been successfully and extensively used in the 
past 20 years. 

There is a timely chapter entitled “Dietetic Fads 
and Fancies,” the purpose of which is to safeguard 
the practicing physician from the errors of propa- 
gandists and misguided enthusiasts. 

The book is a valuable and practical addition to 
every doctor’s library. 


Arthritis and 


Rheumatic Diseases 


By MAURICE F. LAUTMAN, M.D. 
Foreword by DR. MORRIS FISHBEIN 
177 pages, 512x8, $2.00 
Whittlesey House Health. Series 


Chapter Headings 
What Is Arthritis? 
What Causes Arth- 
ritis? 

The Symptoms of 
Arthritis. 

The Rheumatoid Dis- 
orders. 


i> LAUTMAN has made 
available in this book a gener- 
al consideration of arthritis in 
which he answers all the ques- 
tions which usually occur to 
those who suffer from this 
disease. He tells what we really 
know about its causuation, 
symptoms, methods of treat- 
ment, and prevention, and the 


Focal Infection. 

The Relation of Diet 
to Arvhritis. 

The Mental Aspects of 
Arthritis. 

The Arthritis Prob- 


em. 
The Treatment of 


value of health resorts and of Arthritis. 
various physicial measures. He = 

writes so that anyone who can waassage and Exercise. 
read can understand. Knowl- Heat. 

edge such as he providesin this Hydrotherapy. 


Vaccine Treatment. 

The Care of the In- 
testinal Tract. 

Climate and Arthritis. 

Helpful Hints. 

The Prevention of 
Arthritis. 

The Arthritis Patient 
and the Physician. 
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Adv. Dept. — 142 South Central Ave. 
Phoenix, Arizona 


book will save thousands of 
dollars for those who are con- 
stantly seeking quick cures.” 


Dr. Morris Fishbein, 
Editor, Journal of the American 
Medical Association 
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Convalescents Require 
the High-Caloric Diet 


COMMUNICABLE DISEASES 


Isolation Period 


(average) 


Incubation Period 


Disease 
(average) 


Chicken Pox 12-16 Days 3-14 Days 
After 12th Day— 
aceon 2-4 Days until cultures negative 
Epi 
ec Ist Week Until cultures negative 
Until 5 days from 
Measles 2nd Week 


Mumps 3rd Week Duration of Swelling 
— Poliomyelitis 3-10 Days 21 Days 
American Journal 
of Publi Health Rubella 3rd Week 
Scarlet Fever Ist Week 
Whooping ond Week Until 4 weeks from 


onset whoop 


Cough 


= FEVERS deplete the child’s vitality. It is an exhaustion comparable to 
fasting. Convalescent children show a low metabolism for several weeks following 
the disappearance of the fever. The low metabolism is the consequence of generalized 
cellular damages. 

When the infection clears, activity is curbed and rest periods instituted. The child 
is ready to gain. The problem is to bring about sufficient intake of food. The initial 
diet consists of small portions of each food prescribed and the amounts are gradually 
increased. 

The high caloric diet is indispensable. It is made possible by reinforcing foods and 
fluids with Karo. Every article of the diet can be enriched with calories. A tablespoon 
of Karo provides 60 calories. Karo is relished added to milk, fruit and fruit juices, 
vegetables and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 
maltose and dextrose (with a small percentage of sucrose added for flavor), not readily 
fermentable, rapidly absorbed and effectively utilized. 


Corn Products Consulting Service for Physicians 
is available for further clinical information re- 
garding Karo. Please Address: Corn Products 
Sales Company, Dept. , 17 Battery Place, 
New York City, 
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